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LECTURE V. 


LENTIGO ; CHLOASMA ; NEVUS PIGMENTOSUS ; MOLLUSCUM 
EPITHELIALE; CALLOSITAS; CLAVUS; CORNU CUTA- 
NEUM; VERRUCA; ICHTHYOSIS; HYPERTROPHY 
OF THE HAIR; SCLERODERMA; MORPHA; 
SCLEREMA NEONATORUM; ELEPHANTIA- 

SIS ARABUM; DERMATOLYSIS. 


HYPERTROPHY OF THE SKIN consists of an increase 
in its elements, and there may be hypertrophy of pig- 
ment, as in chloasma; hypertrophy of epidermis, as in 
ichthyosis; hypertrophy of connective tissue, as in ele- 
phantiasis. It is characterized, asa rule, by the absence 
of inflammation, and rarely occasions serious inconve- 
nience. The course is, as a rule, slow, the affection 
generally lasting a lifetime. 

LENTIGO, or freckle, is a common form of pigment 
deposit, characterized by irregularly shaped, pin-head 
or pea-sized, yellowish or brownish spots, found usually 
on the face and backs of the hands. They are often 
induced by the rays of the sun, and may be present in 
such numbers as to disfigure the individual. Besides 
the face and hands, they may occur on other parts 
of the body, and are liable to persist for an indefinite 
time. They occur, for the most part, on blondes. Oc- 
casional black freckles are also now and then met with. 
As regards treatment, the most satisfactory consists of 
local measures, and among the remedies corrosive sub- 
limate is the best, used in the form of a lotion, one to 
three grains to the ounce of water or emulsion of almonds, 
The application should be made morning and evening, 
and kept up until a certain amount of desquamation 
takes place. 

CHLOASMA is characterized by variously sized and 
shaped, smooth, yellowish or brownish discolorations, 
occurring usually about the face. The affection is di- 
vided into varieties according to the cause, as idiopathic 
or symptomatic. Under the first are included those 
forms produced by the rays of the sun, sinapisms, long- 
continued scratching, as in pediculosis, etc. Under the 
second belong those forms occurring in the course of 
certain internal diseases, as chloasma uterinum, which 
May occur in the married or single, and is influenced 
by certain conditions of the uterus. It appears, as a 
tule, upon the forehead or cheeks in the form of dirty- 
looking, yellowish or brownish patches, which are often 
extremely disfiguring. It is rarely so marked in single 





women as in those that are married and have been 
pregnant. The same form of chloasma is sometimes 
observed in men. The causes are numerous, and trace- 
able in many instances to the nervous system. This 
observation is being more and more corroborated every 
year. The disease is not uncommon among the insane 
and those who have suffered from nervous shock. In 
some cases, instead of being localized, the discoloration 
is diffused uniformly or in patches over the whole integu- 
ment. The pathology of the affection consists of an 
abnormal deposit of pigment in the mucous layer of the 
epidermis. As to the diagnosis, it may be confounded 
with tinea versicolor; but the former is smooth, and 
presents no scaling, while the latter is scaly, and usually 
extends itself over large areas. 

Under chloasma is also classified the pigmentation of 
the skin occurring in Addison's disease ; also the condi- 
tion following the continued exhibition of nitrate of silver, 
known as argyria. Somewhat analogous to the fore- 
going is that resulting from the practice of ‘a¢tooing, in 
which certain pigments, as vermilion and charcoal, are 
introduced into the skin. The most valuable remedy in 
the treatment of the various forms of pigmentation is 
corrosive sublimate, one to five grains to the ounce of al- 
cohol or water, dabbed on the part two or three times a 
day, until a certain amount of desquamation is produced. 
After the pigment is thus removed it is liable to return, 
but it does not always do so. _ Vieminckx’s solution, 
diluted one part to three or six, also sometimes acts 
happily. 

NZ#VUS PIGMENTOSUS consists of a circumscribed 
deposit of pigment of varying size and shape. It 
may be single or multiple, congenital or acquired. 
It is oval or irregular in shape, and may occur on any 
part of the body. When smooth and soft, it constitutes 
the zevus spilus ; when rough and warty, nevus verru- 
cosus;; when accompanied by thickness and growth of 
fatty tissue, nevus lipomatodes; when covered with 
growth of hair, xevus pilosus. The treatment consists 
in extirpation or the application of caustics; the former 
is preferable. Caustic potash or nitric acid is here to be 
used with caution. 

MOLLUSCUM EPITHELIALE has been carefully studied 
as to its pathology, and found to be an epithelial forma- 
tion. Various names have been proposed, but the best 
is that given by Virchow many years ago, and adopted 
here. Itis a rare affection in this country, but com- 
moner in Great Britain. It is characterized by rounded, 
semi-globular, pin-head to pea-sized, whitish or pinkish 
papules or tubercles. They have a distended, often 
waxy look; are slightly flattened, and at the summit is 
a dark point constituting the opening of the follicle. 
The affection occurs, for the most part, among poorly, 
ill-nourished children, more rarely in adults. Some 
authorities contend that it is contagious, but Dr. Duhring 
has never seen any positive evidence offered in favor of 
such a view. It may, however, come in form of epi- 
demics. Regarding its pathology, authorities are divided 
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into two factions: one regarding the disease as originat- 
ing in the sebaceous gland; the other viewing it as a dis- 
ease of the rete. Dr. Duhring believes in both theories, 
namely, that it is a disease of the rete, taking its origin, 
however, in the hair-follicles, becoming a hyperplasia 
of the epithelial lining and also of the sebaceous gland. 
Microscopically, it is found to consist of epithelial cells, 
with nuclei, and peculiar round or oval bodies called 
“‘molluscous bodies,” and believed to be altered, fatty, 
degenerated epithelial cells. The disease may last two 
or three months, the lesions drying up or coming away 
asa slough. It is to be distinguished from molluscum 
fibrosum. The treatment consists of excision with the 
knife and subsequent application of a caustic, as nitrate 
of silver. Frequently, if left to themselves, they dis- 
appear spontaneously. Appearing on the face, how- 
ever, they call for surgical interference. 

CALLOSITAS is due to a hyperplasia of the epidermis, 
affecting the hands or feet. It is caused upon the hands 
by the continuous use of tools ; it occurs, however, some- 
times without such evident cause. 

CLAVUS, or corn, is a circumscribed hyperplasia of 
the epidermis caused by continued pressure. There 
are two kinds, hard and soft, occurring, as a rule, upon 
the sides of the feet, especially on the toes. On section, 
it is seen to consist of an inverted cone, the point grow- 
ing into and pressing down upon the corium, thereby 
often giving rise to pain. The treatment may consist 


in soaking the foot in hot water, or poulticing the corn for 
three or four nights, until the epidermis becomes softened 
and can easily be scraped away with the curette. Then, 
one drop of a solution of caustic potash, twenty to forty 


grains to the ounce, is cautiously applied, and the corn 
is destroyed. Salicylic acid, one scruple to two drachms 
of alcohol or water, is also a valuable application ; it 
forms the basis of many corn cures. Another mode of 
treatment is that with plasters of sapo viridis, applied 
every night, say for a week, when often the greater part 
of the corn can be scraped out. 
CORNU CUTANEUM is occasionally met with, and 
differs in nowise from the horn of lower animals. Cu- 
taneous horns may be single or multiple, are found 
usually in elderly individuals, and sometimes attain the 
length of several inches. They occur, as a rule, on the 
backs of the hands, occasionally on the face, scalp, 
and sulcus of the penis, It is a pure epithelial formation 
springing from the rete. The treatment consists of re- 
moval and destruction of the base with some cauterizing 
agent, as chloride of zinc or caustic potash. 
VERRUCA, or wart, either hard or soft, consists of 
variously sized and shaped papillary formations. Ver- 
ruca vulgaris, or common wart, occurs about the hands, 
especially on the fingers. Verruca plana, or flat wart, 
is found on the back and about the shoulders. Verruca 
filiformis, consisting of a thin, thread-like formation, is 
encountered on the eyelids and neck. Verruca digitata, 
a broad excrescence with finger-like processes springing 
from the borders, is found upon the scalp.. Verruca 
acuminata, also called cauliflower excrescence and 
venereal wart, is a pinkish, violaceous, or bright-red 
fleshy vegetation occurring usually about the genitalia 
of either sex, and often accompanies venereal disease, 
being caused by purulent secretion or excessive heat 
and moisture. It may also occur independent of any 
venereal disease. It takes on various forms, and, as a 





rule, appears like the head of a cauliflower or a.cock’s 
comb. It consists of a proliferation of the epidermis, 
the development being rapid ; the papillze of the corium 
and the corium itself are also greatly hypertrophied, 
and the bloodvessels dilated, rendering the growth ex- 
ceedingly vascular. 

The most satisfactory treatment of these growths is 
that by excision with the knife or scissors, and the 
cauterization of their bases by means of the nitrate of 
silver stick. They may also be removed with the 
galvano-caustic ligature, or treated with chromic or 
nitric acid or acid nitrate of mercury. In the treatment 
of venereal warts, astringent lotions and Labarraque’s 
solution, together with some dusting powder, as of 
calomel, are highly useful. 

ICHTHYOSIS, or fish-skin disease, is met with not in- 
frequently, and is characterized by a dryness, harsh- 
ness or scaliness of the skin, and sometimes papillary 
growth. There are two varieties, zchthyosis simplex and 
ichthyosis hystrix. The former consists of a dryness or 
harshness accompanied by a variable amount of ex- 
foliation, usually most pronounced upon the extensor 
surfaces, particularly about the knee and elbow joints. 
The latter is characterized by more or less pigmented, 
greatly hypertrophied papillz. It is a congenital disease, 
and generally appears shortly after birth, first showing 
itself as a roughness of the skin, increasing from year to 
year, finally becoming scaly. Pathologically, it is a 
hypertrophy of the epidermis, and is one of the few 
incurable diseases of the skin. Much, however, can 
be done to alleviate the symptoms. The treatment 
consists of alkaline baths and soaps, and the use of 
glycerine and simple ointments. 

HYPERTROPHY OF THE HAIR, as a general term, in- 
cludes all variations as to size, number, thickness and 
length. . The hair of the scalp may grow to an unusual 
length, and Dr. Duhring has seen a case in which it 
swept the floor. That of the beard may also attain 
great length, and there are cases on record in which it 
had reached the length of six feet. Hair may also 
grow upon regions where it is abnormal, as upon the 
face of a woman, whence the name “ bearded women,” 
who may at times be seen on exhibition. Then there 
are the “‘ homines pilosi,” or hairy people, on whom the 
excessive development of hair is both congenital and 
hereditary. There are also hairy races, as, for example, 
the Ainos, inhabiting an island north of Japan. Hairs 
are often seen upon verrucous formations, giving rise to 
nevus pilosus, being generally long and stiff. They are 
sometimes abnormal as to direction of growth, especially 
on the eyelids, giving rise to ¢vzchzaszs. Another condition. 
is known as plica folonica, where through neglect and 
filth the hair becomes entangled and matted together to 
such an extent that it cannot be combed. It was for- 
merly common in Poland, but is rare in this country. 
Hirsuties gestationis consists of an abnormal growth of 
hair during pregnancy, after delivery the hairs usually 
falling out. 

The treatment of superfluous hair is usually confined 
to moles and where the growth is upon the face of wo- 
men. The only successful treatment is that by electro- 
lysis, which consists of the introduction of a fine needle 
into the hair-follicle, the needle being connected with 
the negative pole of a galvanic current of from eight to 
sixteen cells, while the positive pole is held in the hand 
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of the patient, When the needle is introduced and the 
current is allowed to pass, a certain amount of frothing 
is produced, the papilla of the hair is destroyed, and 
the hair can easily be extracted. If the operation is 
properly and skilfully performed, the hair will not re- 
turn. Success depends upon the practice, and the per- 
centage of destroyed hairs is largely in proportion to the 
skill of the operator. 

SCLERODERMA is an acute or chronic disease, charac- 
terized by a diffuse, more or less pigmented, rigid, 
stiffened or hardened, hide-bound condition of the skin. 
When typical, the skin is stiff, tight or immovable, and 
firm or hard to the touch. It may have a leathery feel, 
or may be hard like wood. There is, as a rule, 
yellowish or brownish pigmentation, occurring in ir- 
regular patches, producing a mottled condition, some- 
times, also, neuralgia, pain or tingling, and generally 
a feeling of contraction. When attacking the face, the 
latter becomes expressionless, the features becoming 
immobile, and in an elderly person the wrinkles disap- 
pear, giving the individual a younger look. It usually 
attacks large surfaces, and may be attended with danger 
to life by preventing deglutition or respiration. It is 
usually general and symmetrical. The invasion is 
sudden or gradual, usually the latter, and it may run 
an acute or chronic course. The general health con- 
tinues good, and the course of the disease is variable, 
lasting months or years, sometimes undergoing sponta- 
neous involution. The causes are obscure. It is a very 
rare disease, occurring generally in early life or middle 
age, and is more common in women than in men. 

The microscopic examination of the tissue throws 
little light upon the true nature of the disease, exhibiting 
a condensation of the connective tissue of the corium, 
with a deposit of pigment in the rete. It is generally 
regarded as a tropho-neurosis, being originally a hy- 
pertrophy leading later to atrophy. It is closely allied 
to morphea, sometimes being associated with this dis- 
ease. The former, however, as a rule, attacks large 
areas and is diffuse, while the latter appears in small 
patches and is circumscribed. The treatment consists 
in the internal administration of arsenic and quinine, 
and the use of stimulating ointments, baths, especially 
inunctions of oil, and the constant electric current. 

MorpPuHaa, also formerly called keloid of Addison; 
occurs in the form of patches, rounded, ovoid, or ir- 
regular in outline; small or large, soft or firm, tough or 
leathery, smooth or shining. In color they are pale 
yellowish or brownish, and often have a distinctly lar- 
daceous look, like a piece of raw bacon set in the skin. 
In the early stage minute plexuses of bloodvessels may 
be seen around the patches, also more or less pigmenta- 
tion in the form of*a distinct halo. The lesions are, as 
a rule, asymmetrical, may attack any part of the body, 
more particularly certain regions, as the face, neck, 
chest, back and thighs. Becoming fully developed, 
they may remain stationary for months or years, or 
‘they may rapidly disappear, leaving the skin normal or 
atrophic. The course is generally chronic. The dis- 
ease may also manifest itself in the form of atrophic, 
pit-like depressions in the skin, lines, streaks, or telan- 
giectases. The causes are unknown. It occurs more 
often in women than in men, and is thought to be 
largely due to the influence of the nervous system. The 
pathological changes consist of a condensation of the 





connective tissue of the corium and a shrinkage of the 
papillary layer. The treatment should be stimulating 
andtonic. Arsenic is the best remedy, and is of value. 
It should be continued for six months or a year. The 
galvanic current should also be tried. 

HEMIATROPHIA FACIALIS, or unilateral atrophy of the 
face, is a form of morphcea, and consists of a variable 
degree of atrophy affecting part or whole of half of the 
face. The process involves the skin, subcutaneous con- 
nective tissue, and deeper structures, sometimes even 
the bone. It has been observed in connection with 
patches of morphea. 

SCLEREMA NEONATORUM is a disease of infancy, ap- 
pearing usually at birth, consisting of a diffused stiff- 
ness and hardness of the cutaneous and subcutaneous 
tissues, accompanied by coldness, cedema, swelling, 
discoloration, lividity, and general circulatory disturb- 
ance. The disease is very rare, and is usually con- 
genital. The skin assumes a glossy, reddish, or pur- 
plish, yellowish or brownish hue, and is firm or hard, 
rigid and tight. The surface is cold, and there is more 
or less cedema and infiltration. Rarely, spontaneous 
recovery sets in; the disease is, however, generally 
fatal. The cause is unknown. Microscopic examina- 
tion of the skin shows the subcutaneous connective 
tissue to contain a “‘stearine-like deposit.’’ The treat- 
ment should consist of stimulating measures, such as 
gentle friction, application of warmth, and oily in- 
unctions. 

ELEPHANTIASIS ARABUM is a chronic, hypertrophic 
disease of the skin and subcutaneous connective tissue 
characterized by enlargement and deformity of the 
part affected, accompanied by lymphangitis, swelling, 
oedema, thickening, induration, pigmentation, and pa- 
pillary growth. It usually begins with erysipelatous 
inflammation accompanied by general febrile symp- 
toms, the process being followed by slight permanent 
enlargement. The attacks recur, each time the en- 
largement becoming more marked, and later being 
followed by pigmentation and hypertrophy of the 
tissues. The legs and genitalia are the regions gener- 
ally affected. The disease is found everywhere, but is 
most common in the tropics, about the line of the 
equator, especially in eastern countries. It is due to 
obstruction and inflammation of the lymphatics. Fi- 
lariz have been found in the blood of persons affected, 
and the parasite is thought by some to be the cause of 
the disease. Cases of enlargement of the scrotum, 
called ‘‘ lymph scrotum,” are also allied to the disease in 
question, and the chylous exudation of the former also 
contains filariz. 

The tissues on section are firm and of a whitish or 
yellowish color. The lesion consists of a hypertrophy 
of the connective tissue, chiefly of the subcutaneous 
connective tissue, stout fibres running in various direc- 
tions, forming a dense network. The epidermis is often 
greatly developed, forming warty, papillary growths, 
while the bloodvessels and lymphatics of the corium 
are much enlarged. Where the process has continued 
for some time there are fatty degeneration and atrophy 
of the muscles, also enlargement of the bone. In well- 
marked cases, in which the disease has existed for a 
time, there is no difficulty about the diagnosis, and in 
the early stage repeated attacks of erysipelas abcut 
the limbs may indicate the nature of the process. 
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As for treatment, during an attack of erysipelas, rest, 
quinine, and iodide of potassium are indicated. After 
the inflammation has subsided, the rubber bandage 
‘should be closely applied. Where the scrotum is 
greatly involved, amputation is a comparatively safe 
method of treatment, much practised in China. 

DERMATOLYSIS consists of a more or less circum- 
scribed hypertrophy of the cutaneous and subcutaneous 
structures, characterized by softness, looseness of the 
skin, and a tendency to hang in folds. The skin and 
all its component parts are hypertrophied, including 
hairs, follicles, glands, and deeper structures. More or 
less pigmentation also exists. The disease usually at- 
tacks the back, face, and arms, also, rarely, the abdo- 
men, genitalia, and thighs. The process is allied to 
molluscum fibrosum, the tissues being of a soft, fibrous, 
lipomatous character. The only treatment is with the 
knife. 


ORIGINAL ARTICLES. 


REFLEX AURAL PHENOMENA FROM NASO- 
PHARYNGEAL CATARRH; OBJECTIVE 
NOISES IN AND FROM THE EAR.! 


By CHARLES H. BURNETT M.D., 


OF PHILADELPHIA. 


Ir has been known for some time that irritation in 
the nares, especially at the posterior parts, in the 
erectile tissue, would excite a spasmodic cough. It 
has of late seemed very plain to me, that certain 
aural phenomena, such as objective noises in and from 
the ear, could be explained in a similar way. The 
irritation in the nares and nasopharynx in these 
cases may be reflected to the muscular tissues of the 
velum palati, the fibres of the superior constrictor of 
the pharynx, or to the pterygoid, muscles, in- 
ducing clonic spasms, which in turn produce 
snapping sounds, audible at greater or less distances 
from the patients. Thus, in the case of a Japanese 
officer, reported on page 443 of the first edition of my 
‘‘ Treatise on the Ear,’’ an objective noise in the 
right ear was audible several feet from the patient, 
the nasopharynx and the pharynx were catarrhal, the 
opposite ear was affected with chronic purulent 
disease, and the ear from which the noise emanated 
had been the seat of an otorrhcea a year previous, 
and finally manifested symptoms of acute catarrh; 
the membrana tympani opened spontaneously, and 
mucus was discharged from it. Upon amelioration 
of the catarrhal disease in this case, the objective 
noises ceased. In this instance there was a marked 
spasm of the right half of the velum with the occur- 
rence of each objective snapping sound in the ear. 
Spasms in the velum are the most usual visible 
manifestations in the muscular tissues near the ear, 
and have been noted by other observers in cases of 
similar objective aural noises. 

Recently I have observed two other cases of 
objective aural noises, both of which were evidently 
connected with catarrhal disease in the nares and 
nasopharynx. 

The first case was that of a young physician 
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twenty-eight years old, who consulted me on 
October 5, 1883. Hestated that for twenty months 
he had felt a ‘clicking ’’ in his left ear, produced 
by both objective and subjective sounds, as, for ex- 
ample, the clicking of a card in the fingers, or the 
blowing of a shrill toy-whistle near his ear, or by his 
own coughing, speaking, or singing. It was found 
that when he said m, n, or o rather loudly, but with 
no other vowel sound, this ‘clicking ’’ in his ear 
was produced. I thought I could detect a slight 
change in the pyramid of light, 7. ¢., a slight motion 
of the membrana tympani, when he produced the 
‘‘clicking’’ in the ear by uttering these consonant 
and the vowel sounds ; I also faintly heard, by means 
of the auscultation-tube, the ‘‘ clicking ’’ in his ear, 
when he produced it as described above. 

There was no difference in this sound, when in- 
duced by subjective or objective causes ; it was more 
likely to be produced at night or the end of the day 
when fatigued, than in the early part of the day. 
Up to this time it had never occurred automatically, 
z.é., without an objective or a subjecto-objective 
excitant. Subsequently, when the patient was run 
down by the winter’s work, this “ clicking sound”’ 
did occur automatically, when he was entirely 
quiet. 

The membrana tympani displayed a good lustre, 
and the pyramid of light was fair ; the membrane was 
retracted, and the incus was visible. The membrane 


moved fairly under the pneumatic speculum. The 
right membrane manifested an identical condition. 
The Eustachian tubes were entirely pervious to in- 


flations; the anterior and posterior nares were 
hypertrophic, the left markedly more so than the 
right ; the pharynx was red, and manifested tobacco- 
smokers’ pharyngitis. The patient had smoked 
cigarettes to excess, but had not done so recently. 

There was at no time any discernible muscular 
spasm in any part of the pharynx, nor velum palati, 
nor was the patient conscious of any spasmodic 
motion or twitching in any part of the naso- 
pharyngo-aural tract. 

Treatment.—The anterior, hypertrophied portions 
of both inferior turbinated bones were touched 
several times with Lugol’s solution of iodine. Upon 
one occasion this mixture was pushed along the left 
inferior turbinated bone to the posterior pharyngeal 
wall. This caused pain and brought on an attack of 
the ‘ clicking ”? in the left ear. The pain and the 
“‘clicking’’ were quickly allayed, however, by 
spraying the nostrils with fluid cosmoline (Petroleol). 
In a short time, ¢. ¢., after four or five applications 
of the iodine to the inferior turbinated bones, and 
the use of the cosmoline spray, the hypertrophy 
became much less, and the noise in the ear occurred 
less readily and not so frequently. The patient 
then dropped all treatment until last spring, when 
the ‘clicking ’’ became very annoying, occurring 
quickly when the patient was exposed to noises, or 
when he sang, talked, or whistled. Finally the 
noise occurred automatically even when the patient 
and his surroundings were perfectly quiet. The 
patient was somewhat debilitated, and, about this 
time, after running up stairs one evening after 
supper, fainted upon reaching his room. 
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The nasal hypertrophies, both anterior and 
posterior, especially on the left side, seemed larger, 
and the nasal catarrh generally worse. . Iodine and 
glycerine, equal parts, were applied to the hyper- 
trophies, the nares were sprayed with Dobell’s solu- 
tion, and once the hypertrophied tissues at the back 
of the septum on the left side, were scarified by Dr. 
Seiler, by means of the galvanic wire-cautery. This 
treatment produced very good results, the ‘clicking ’’ 
practically ceased to annoy, as it occurred very rarely, 
and only very faintly. The improvement has been 
maintained to the present time. 

Etiology.—There was in this case an undoubted 
spasmodic action in muscular tissue near the Eusta- 
chian tube, but entirely invisible tothe examiner, and 
not felt by the patient. Iam disposed to locate this 
muscular spasm in this case, in the upper fibres of 
the superior constrictor of the pharynx. This 
muscle arises from the lower third of the margin of 
the internal pterygoid plate, and its hamular process, 
from the contiguous portions of the palate bone, and 
the reflected tendon of the tensor palati muscle, 
from the pterygo-maxillary ligament, from the 
alveolar process above the posterior extremity of the 
mylo-hyoid ridge, and by a few fibres from the side 
of the tongue in connection with the genio-hyo- 
glossus. Its superior fibres of insertion arch beneath 
the levator palati and the Eustachian tube. 

The mucous membrane of this muscular tract was, 
as has been stated, markedly catarrhal, the inferior 
turbinated bones, and the nares were hypertrophied, 
and the fauces were affected by smokers’ pharyngitis. 
In these conditions in the mucous membrane, there 
is found sufficient cause of irritation of the sensitive 
nerves in these parts ; this irritation is reflected to the 
underlying muscular structures through motor nerves, 
and there ensue spasmodic twitchings near the Eus- 
tachian tube, which are perceived as subjective and 
objective noises. 

That the origin of these ‘clickings’’ lay in the 
catarrhal condition of the upper pharynx and the 
nares, is freely shown by the cessation of noises 
upon the amelioration of the catarrhal symptoms. 

The easy excitation of the spasms by talking is 
explained by the fact that a few fibres of origin of the 
superior constrictor of the pharynx arise from the 
genio-hyo-glossus, and hence lingual motions would 
tend to excite the aforesaidsounds in theear. Itmay 
also depend upon the motions of the jaw, as the con- 
strictor has a partial origin from the posterior part of 
the aiveolar process, and also upon the movements of 
the buccinator, which has a common origin with the 
superior constrictor of the pharynx, in the pterygo- 
maxillary ligament. 

The annoying audibility of these muscular spasms 
is due to the insertion of the superior constrictor 
near the Eustachian tube. 

Another case, of objective snapping noises in the 
ear, came under my observation within a short time, 
and is now under treatment. 

Miss McG., aged twenty years, stated on June 2, 
1884, that about six months previous she had first 
noticed a clicking sound in her right ear, and that 
her family noticed that they, too, could hear it. She 
is not disturbed by the noise at night, though it 





appears to be almost ceaseless. Its occurrence is 
paroxysmal, with short intervals. It is heard objec- 
tively quite as well, perhaps better, at the nostrils 
than at the meatus of the right ear. It is very well 
heard at the latter point by means of the ear- 
trumpet. The number of ‘clicks’’ is about 
eighteen or twenty per minute. With each clicking 
sound the lower maxilla is both felt and seen to move, 
chiefly toward the right side ; the latter symptom is 
very annoying to the patient. A manometric 
column attached to the right ear, rises and falls with 
each ‘‘click,’’ due very probably, however, to the 
motion of the lower maxilla, and not to movements 
in the membrana tympani. 

The patient stated that she had of late begun to 
hear the noise in the left ear. Objectively it is not 
very pronounced on this side. It canbe heard, how- 
ever, at this point. Pressure upon the muscles over 
the carotid on the right side, behind the angle of the 
jaw, arrests the motion of the latter, and the objec- 
tive noise. Opening the mouth very widely, stops 
the noise almost entirely, only a faint ‘‘ click ’’ being 
heard now and then. 

The patient is a pale blonde, somewhat neuras- 
thenic ; the right membrana tympani is opaque and 
retracted, and on this side the hearing is reduced to 
afew inches. The nares, nasopharynx, and fauces 
are catarrhal, and she feels often the dropping of 
mucus from her nasopharynx into the throat. Her 
spirits are not depressed by these peculiar aural 
phenomena, and she sleeps well. The motion of the 
lower maxilla, observed in this case, in connection 
with each clicking sound, is due to a clonic spasm 
of the pterygoid muscles of both sides; but chiefly 
of the left side, as denoted in the greater tendency 
of the maxilla to move towards the opposite side, 
z.¢., toward the right, since when the external 
pterygoid muscle of one side acts either alone, or 
chiefly, the corresponding side of the jaw remains 
fixed, and the symphysis deviates to the opposite 
side. 

The distinct, objective audibility of the spasms at 
the nares and auditory meatus is due to the fact that 
the internal pterygoid arises from the pterygoid fossa, 
its fibres being attached to the inner surface of the 
external pterygoid plate, and to the grooved surface 
of the tuberosity of the palate bone. Its internal surface 
isin close relation to the tensor palati, while the ex- 
ternal pterygoid arises from the pterygoid ridge on the 
wing of the sphenoid, and the portion of the bone in- 
cluded between it and the base of the pterygoid 
process and from the outer surface of the external 
pterygoid plate, and from the tuberosity of the 
palate and superior maxillary bones. Hence any 
vibration occurring in the muscular structures near 
these points of origin would be easily communicated 
by the Eustachian tube to the tympanic cavity and 
the external ear, and also directly through the nares 
to the external air. So that a snapping sound oc- 
curring in the region of these muscles would be at 
once a subjective and an objective noise in and from 
the nasopharynx and ear. These sounds may have 
been augmented by a simultaneous spasm in the 
fibres of the superior constrictor of the pharynx, 
which has a small tract of insertion on the inferior 
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maxilla, above the inner end of the mylo-hyoid 
ridge. 

The spasms in the muscles in this case are to be 
accounted for, as in the previous instance, by the 
catarrhal irritation conveyed to the sensitive nerves 
of the mucous membrane in the vicinity of the muscles 
affected. The irritation is thence reflected to the 
motor nerves of the muscles in the catarrhal 
tract, and the latter, in an endeavor to eject the 
irritant, are thrown into a series of clonic spasms. 

That these clonic spasms in the muscular structures 
of the nasopharynx, and the consequent snapping 
sounds, are produced by catarrhal irritation in the 
mucous membrane of the implicated muscular tract, 
is further proven by the cessation of the noises as 
soon as treatment has benefited the catarrhal state of 
the nasopharynx and nares. So far as the writer is 
aware, this is the first suggestion to quell these 
objective snapping noises in the ear by curing the 
nasopharyngeal catarrh, which very evidently under- 
lies them as a reflex cause. 


CHRONIC ARTICULAR OSTEITIS OF THE 
KNEE-JOINT, AND DESCRIPTION OF A 
NEW MECHANICAL SPLINT.! 


By A. SYDNEY ROBERTS, M.D., 


SURGEON TO THE PHILADELPHIA HOSPITAL, INSTRUCTOR IN 
OTHOPZDIC SURGERY IN THE MEDICAL DEPARTMENT OF 
THE UNIVERSITY OF PENNSYLVANIA. 


I HAVE chosen the term Chronic Articular Osteitis 


as the one best expressing the pathological condition 
found in those lesions of the epiphyses of the knee- 
joint that have usually been described by the older 


writers under the caption ‘‘tumor albus.’’ My 

reason for so doing has been by proper classification 

to refer directly to inflammation of the cancellous 

structure of bone, thereby avoiding the confusion that 

usually exists if the more general terms arthritis and 
- knee-joint disease be employed. 

Before considering the main feature of the paper, 
viz., to bring before your notice a new mechanical 
splint, designed for the treatment of chronic articular 
osteitis of the knee-joint ; it may be profitable to 
review hastily the etiology and pathology of the 
affection, the latter especially in reference to its 
clinical expression, a thorough appreciation of which 
aids so materially in deciding upon an intelligent 
method of treatment. 

From an analysis of many hundred cases of arti- 
cular osteitis, I feel safe in asserting that two 
structures only are responsible for the development of 
chronic osteitis. 

1st. The cancellous structure of the epiphyses. 

2d. The synovial membrane. 

Frequently the two are combined, and disease of 
either may develop from the other; it is not, how- 
ever, until the cartilages and ligaments have been 
invaded by the inflammatory process that we are 
justified in using the term Arthritis. 

The pathological changes that give rise to the more 
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familiar clinical symptoms, may be classified in the 
following order : 

A simple non-suppurative osteitis interna, the 
primary lesion in the more formidable osteitis interna 
fungiosa, caseosa, or necrotica, accompanying which 
suppuration or the formation of inflammatory. neo- 
plasia frequently adds serious complications to the 
process of cicatrization. 

Of these and the many other subdivisions of 
chronic articular lesions designated by different 
pathologists, only two demand special consideration 
—the fungoid and suppurative, to which we may add 
the non-humid variety of old age, the ‘‘ cariessicca”’ 
of Billroth. 

In all save the necrotic variety, the process of de- 
struction is by molecular death and absorption, or 
suppuration ; the character of the discharge frequently 
marking the atonic form of the lesion. 

The fungous proliferations of a chronic synovitis 
may, from pressure, eat their way through the carti- 
lage and produce by contiguity an osteitis superfi- 
cialis ; traumatism, by direct injury to the articular 
surfaces, may produce the same inflammatory process ; 
seldom, however, without a predisposition to the 
strumous, tuberculous, or rheumatic diathesis. 

Any of these inflammatory conditions when exist- 
ing in the epiphyses, give rise to certain neural dis- 
turbances that aid materially in their recognition. 
I refer to the ever-present symptom of rigidity of the 
joint due toa reflex spasm of the muscles that control 
it. This interference with normal joint-motion is 
due to an inflammatory irritation of the nerves dis- 
tributed through the epiphyses, reflected by their 
centripetal fibres to the multipolar cells, thence to 
the great nerve-centres causing the apprehensive con- 
dition of pain, and the reflex spasm and consequent 
atrophy of the muscles controlling the articulation. 
It is to this involuntary muscular spasm that we are 
indebted alike for a means of differentiating true 
osteitis from many of the diseases that simulate it, as 
well as the insidiously progressive character of the 
deformity, z. ¢., flexion of the limb and the frequent 
subluxation of the head of the tibia into the popliteal 
space. Accept what definition we may of the lesions 
found in post-mortem examinations of the joints, the 
progressive character of the disease, the tendency it 
presents to frequent exacerbations after long periods 
of repose, the difficulty in controlling deformity and 
of relieving pain, the frequent formation of cold 
abscesses, all class their treatment among the most 
difficult problems that may fall to the lot of a general 
surgeon. To meet the universally recognized prin- 
ciples of treatment, 2. ¢., fixation of the joint and ex- 
tension, I have designed the splint that I now feel 
justified, from the success that has attended its use, 
in presenting to the profession. 

It consists of two light padded steel troughs (A A) 
that are firmly secured to the limb by encircling bands 
of surgical webbing, affording absolute fixation to the 
joint when the extending rods are locked after adjust- 
ment. Three ratchet extension bars arranged in the 
form of a triangle are placed posteriorly, correspond- 
ing to the long axis of the limb, placing within the 
control of the surgeon a power that will overcome 
the flexion and the tendency to the production of de- 
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formity, and at the same time produce extension. It 
will be noticed, in referring to the accompanying cut, 
that the extension rod ‘‘B’’ acts directly upon the 
head of the tibia and parallel with the line of con- 


traction of the flexor group of muscles, obviating 
thereby the error in the mechanical arrangement of 
the popular Stromeyer’s splint, or in all where the 
power is applied low down on the tibia to overcome 


the flexion. Reference to Fig. 2 will illustrate dia- 
grammatically the point at issue, ¢. ¢., how to over- 
come the flexion and subluxation without establishing 
a fulcrum (F) at the surface of the diseased joint, 
which would be the case should we apply our force at 
(P) a distance below the insertion (R) of the resist- 
ing flexor tendons. 

In the splint under consideration, the long ex- 
tension rod ‘‘ C ’’ it used only asa compensating bar, 
adjusting the angle of the splint to the angle of the 
flexion of the limb. The power for restoring the 
head of the tibia, and overcoming the spasmodic con- 

4* 





traction of the flexor muscles is applied directly in 

the axis of their contraction. Through the extension 

bar ‘‘B”’ (Fig. 1) the head of the bone describes in 

its restoration the arc of a circle, A-B (Fig. 2). The 

compensating bar in correcting the angle or flexion 

carries the limb through the arc C-D having a centre 

in the end of the femur. Mechanically this arrange- 

ment of force corrects the deformity and relieves, by 

extension, the reflex spasm of the flexor muscles 

without crowding together the diseased joint-surfaces 

or aiding in subluxating the head of the tibia, as 

would be the case should the limb proper be used as 

the long arm of our lever with the insertion of the 

hamstring tendons, instead of the normal centre of 
motion of the joint as the centre of motion of the 

splint. Supplementing the direct extension upon the 

contracted muscles, another bar (‘‘D’’) has been 

added to aid in steadying the joint and relieving inter- 
articular pressure. Its action upon the limb is pro- 
duced through adhesive plaster applied above and 
below the joint, to which surgical webbing has been 
attached. This is firmly secured to the counter-ex- 
tending band ‘“F,’’ and to the extension rod ‘‘G,”’ 
affording a means of direct extension always cor- 
responding to the angle of flexion. The extension 
bars are controlled by a key and ratchet movement 
held in place after adjustment by a small ring and 
pin. I have found that this method of securing fixa- 
tion with extension by a portable appliance enables 
the patient to enjoy, by means of crutches, all the 
hygienic advantages of open air and exercise, facili- 
tating thereby a bette result than would otherwise be 
obtained. 


MEDICAL PROGRESS. 


FEMORAL HERNIA; PERFORATION OF A DIVERTI- 
cULUM.—At the recent German Surgical Congress, Dr. 
Buscu, of Berlin, described the case of a man, aged 
fifty-three; who had for years worn a truss on account 
of asmalt femoral hernia on the right side; this gave 
him no inconvenience and could readily be replaced. 
At the beginning of April he was seized with severe 
pains ; he reduced the hernia, which appears to have in- 
creased in size, and the pain immediately increased, 
and severe peritonitis and distention of the abdomen 
followed. The patient was admitted into the hospital 
almost moribund, and nothing could be felt in the right 
femoral region excepting a slight thickening of the 
tissues. Enemata of lukewarm water were admin- 
istered, but the patient died within five hours after ad- 
mission. At the necropsy, the peritoneal cavity was 
found to be filled with feces; on the right side was 
the sac of a femoral hernia completely empty. A 
small diverticulum projected from the small intestine, 
two feet and a half above the cecum ; it was not gan- 
grenous, but at its base a small perforation was de- 
tected. Dr. Busch believes that the diverticulum had 
probably occupied the hernial sac, and had become 
ulcerated through pressure of the structures surround- 
ing the neck of the sac, hence the extravasation of 
feces and the disastrous results that followed the re- 
duction of the hernia. The diverticulum was exhibited 
at the meeting of the Congress. dita Med. Journ., 
June 14, 1884. 
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GANGRENE AFTER SUBCUTANEOUS ARTERIAL WOUND. 
—Dr. C. JuENGsT, of Heidelberg, in addition to a case 
of this kind published by Weitz in the Berdin. kin. 
Wochens., No. 7, 1884 (see Amer. Journ. Med. Sci., 
April, 1884, p. 593), reports two similar cases, which 
seem noteworthy from the fact that the gangrene oc- 
curred after an isolated wound of the arterial intima. 

A young man, et. Ig years, sustained a simple frac- 
ture of the right forearm in the lower third. The pa- 
tient did very well until the fourth day, when it was 
found that there were slight troubles of sensibility, and 
that the skin was slightly discolored. On the fifth day 
the fingers and hand were completely anzsthetic and 
anemic: above the seat of fracture the skin and sensi- 
bility were normal. On the sixth day, the condition 
being no better, it was determined to amputate between 
the upper and middle third. Examination of the am- 
putated part showed that the radial and ulnar arteries 
were sound, while the brachial artery contained a 
thrombosis in the upper amputated surface. Further 
examination showed that the intima was ruptured 
almost half way around the circumference, but the 
media and adventitia were uninjured. 

A young man, et. 20 years, received a severe wound 
upon the left knee. A few hours later the lower third 
of the thigh, the region around the joint, and the upper 
two-thirds of the leg were greatly swollen, the skin 
stretched tense and elastic by the blood effusion, and 
considerably blackened and excoriated. There was 
abnormal mobility of the knee-joint, with slight crepita- 
tion. The pulse in the right posterior tibial and dor- 
salis pedis arteries was normal, but could not be felt on 
the left side; and the left foot was cool and anzmic, 
though sensibility and motion were about normal. On 
the next day the foot was discolored, and, although 
warm, no arterial pulse could be felt. On the third day 
sensibility in the foot was lost. After a few days more, 
bullz began to form on the now painful, partly reddened 
and partly livid leg, and the general temperature rose. 
On the eighth day the limb was amputated above the 
knee. Examination of the amputated portion showed 
that the knee-joint was full of serous effusion, the cap- 
sular ligament completely torn through, and the internal 
condyle of the tibia shattered, as well as the head 
of the fibula. In the popliteal artery a rupture of the 
media and intima, about one inch above the bifurca- 
tion, and a thrombus had occluded the vessel at this 
point. The peripheral part of the artery was completely 
bloodless, as was the popliteal vein above the wound, 
it also containing a thrombus, although there was no 
rupture of its coats. 

These cases are noteworthy from the fact that gan- 
grene of the arm and leg was caused by an isolated 
injury of the intima of the principal arteries, and with- 
out involving the other arteries. In the first case this 
was a simple tear, produced probably by overstretching 
of the vessel. Whilstin the second case the severity of 
the traumatism, and the cold and anemic condition fore- 
boded the result, these symptoms were absent in the 
first case, in which there were never any symptoms of 
elbow-joint injury until the limb was examined after 
amputation. The absence of pain and swelling in the 
joint, and the situation of the lesion—the lower third of 
the forearm, rather precluded the diagnosis or even 
suspicion of injury to the joint. And it was not until 





four days after the injury that there were any evidences 
of circulatory arrest. These cases, and the one reported 
by Weitz, are, therefore, of unusual interest, as showing 
how easily a simple fracture may be the indirect cause 
of gangrene, and what time may elapse after the injury 
before symptoms of circulatory arrest set in.— Berliner 
klin. Wochenschr., April 14, 1884. 


DERMATOLYSIS OR PACHYDERMATOCELE—FIBROMA 
MOLLUsCuUM.—SURGEON-MAjor D. F. KEEGAN reports 
the case of a Hindoo, et. forty years, who came under 
his care in the Indore Charitable Hospital. On being 
examined the whole of his body was found studded 
over with fibroma molluscum, varying in size from a pea 
to awalnut. In addition to the numerous fibromata, he 
was found to be the subject of a huge pachydermatocele 
or dermatolysis, which sprung from the left mammary 
region and hung down along his side, reaching to the 
level of the left great trochanter of the femur. When 
the patient walked briskly this pendulous tumor swayed 
backwards and forwards, and it could be taken in the 
hand and laid on the supraclavicular region. For 
years this tumor had caused him much inconvenience 
by its weight and size. The only portions of his body 
found to be free from the smaller fibromata were the 
soles of his feet and the palms of his hands. Up to 


his tenth year he was quite free from any tumors of the 
skin, and then for the first time he remarked the ex- 
istence of a small tumor of about the size of a pea, 
growing about two inches posteriorly to the left mamma. 
This tumor has steadily grown for the last thirty years, 
and has at last become so inconvenient from its weight, 
size, and position, that he finds much difficulty in doing 


his work. During all these years the greater portion of 
the integument of his body has been invaded by 
fibromata. He further states that his mother had a 
similar tumor of about half the size of his own, and 
that it grew in the same situation. 

The tumor springs from the level of the left mamma 
and hangs down as far as the left great trochanter of the 
femur. Its base or pedicle measures five inches in 
width and nine inches in girth or circumference. The 
length of the tumor from base or pedicle to its most 
dependent point is twelve inches, and the circum- 
ference of the tumor at its thickest portion measures 
fourteen inches. The tumor consists of a lax outgrowth 
of connective tissue, and feels like a long, loose bag of 
integument, which can be separated on pulling it out 
from opposite directions, and the looseness of the con- 
tained areolar tissue allows the inner walls of the tumor 
to be rolled one upon the other. The tumor on being 
grasped between the fingers gives arterial pulsations, 
showing that it is well supplied with blood. The surface 
presents the main characters of normal integument 
somewhat thickened, and the skin follicles are very 
distinctly marked. Cuticular sensibility is slightly 
diminished over the tumor. It has never shown any 
tendency to ulcerate at any point, although it has often 
been torn by thorns and brambles when the patient was 
working in the fields. 

Dr. Keegan determined to remove the tumor. 

Chloroform having been administered and the base 
or pedicle of the tumor having been secured by a broad 
clamp, the pachydermatocele was removed with one 
sweep of a long catlin. It was found necessary to 
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twist several large vessels, and the actual cautery was 
passed over the line of incision, Very little blood was 
lost, and he made a good recovery. The weight of the 
tumor on being removed was found to be two pounds 
and six ounces, and consisted of thickened integument 
and areolar or connective tissue well supplied with 
numerous bloodvessels. 

He places this case on record not on account of any 
surgical importance it may possess, but with a view of 
proving that the disease which Valentine Mott called 
pachydermatocele, and other authors call dermatolysis, 
is only an exaggerated form of fibroma molluscum, 
Certain it is that this disease bears a very close relation 
to fibroma, for here we find the two diseases associated 
in the same patient.—/ndian Med. Gazette, April, 1884. 


CIDER AND STONE IN THE BLADDER.—According to 
Dr. DENNIS Dumont, stone in the bladder is almost 
unknown in Normandy, which he attributes to the use 
of cider in place of wine or beer, Ina report on the 
subject he asserts that during nineteen years’ practice 
in the hospital at Caen he had only four cases of stone 
in the bladder, in three of which wine was the habitual 
drink of the patients. A further inquiry having been 
instituted, it was ascertained that at Bayeux and 
Falaise, inthe Department of the Manche and the Orne, 
the rarity of stone in the bladder in these regions is 
attributable to the use of cider, and to a diet containing 
less nitrogenous substances than that generally adopted 
in the other provinces, notwithstanding the abundance 
and cheapness of meat. Cider is therefore considered 
an excellent remedy for gravel, obesity, and certain 
forms of gastritis—Zance?, June 14, 1884. 


NEEDLE-SWALLOWING.— A. WIDE reports (Upsala 
Likarefor. Fordhandlingar, 1884, Bd. xix. Hft. 2), under 
the above title, a case similar to the one recorded by 
Albert in his work on surgery, in which Otto, of Copen- 
hagen, removed, at various times, three hundred and 
ninety-five needles from the body of one patient. 

Wide’s patient was a young woman of twenty-three 
years, strong, but of phthisical family. In 1876 she had 
acute rheumatism, and was four months in the hospital. 
With the exception of rheumatoid pains in the limbs 
and stitch-like pains in the cardiac region, she became 
well, and remained so until early in 1882, when attacks 
of faintness, headache, and pains in the joints, palpita- 
tion of the heart, and shortness of breath troubled her. 
In the summer of 1882 she had symptoms of gastro-in- 
testinal catarrh, and in August had an attack of stiffness 
in the back and legs, so that she could not get out of 
bed without help. There seemed to be nothing wrong 
about the thoracic or abdominal organs. In November, 
1882, obstinate vomiting came on, not connected with 
the time of eating, obstinate constipation, pains in the 
abdomen, and hypersensitiveness of the czcal region. 
After that, she had an attack of tonic cramps, and, fol- 
lowing that, had left hemiplegia and hemianzsthesia, 
so that a diagnosis of hysteria was made. From May 
until June, 1883, there were attacks of painful vomiting, 
with diarrhoea. There were sharp pains in the right 
knee and left arm, as well as in other parts of the body, 
and a small abscess formed on the inner side of the 
knee, which, on being opened, was found to contain a 
needle, In other parts of the body there were seen 





bluish-red, painful elevations of the skin, in every one 
of which a needle was felt. The patient was chloro- 
formed, and from the arms, legs, and skin of the thorax 
and abdomen twelve and a half needles were removed. 
The patient then stated that in May, 1881, she had 
swallowed five and a half packages of needles, each 
package containing twenty-five needles, in order to 
commit suicide. She had swallowed them with the eye- ° 
end forwards, and generally enclosed in paper. She 
finished the five and a half packages in two weeks. 
There were no pains for several weeks, and defecation 
was never painful; nor had any of the needles passed 
in the stools. Subsequently, at nineteen different times, 
sixty-five whole and six half needles were removed. By 
January, 1884, thirty-one more were removed, and in 
January, eleven, so that up to the time of the writing, 
one hundred and ten needles had been found. By this 
time the patient had become hysterical again, and at 
Christmas swallowed five packages, four of which con- 
tained more than twelve needles each. Wide concludes 
his article by mentioning a case recorded by Herholdt, 
in which three hundred and eighty-nine needles were 
swallowed.—Centralbl. fiir Chirurgie, May 24, 1884. 


DEAFNESS IN SYPHILITIC TABES.—DR. P. HERMET, 
in an article on this subject, draws the following con- 
clusions : 

1. Deafness in syphilitic tabes is due to a deep lesion, 

2. Its evolution is very rapid, and it may be consid- 
ered as a symptom of the preataxic period. 

3. It is an element in making a diagnosis, and when 
one observes sudden deafness in a syphilitic, without 
apparent lesion, other symptoms of locomotor ataxia 
should be carefully looked for.—Z’ Union Méd., June 14, 
1884. 


IODOFORM IN ERYSIPELAS.—MR. C. CLARK BURMAN 
calls attention to the value of iodoform in collodion 
(3j to f 3x) as an application for erysipelas. The heat 
and pain quickly disappear, and the swelling rapidly 
subsides. Furthermore, there is a remarkable freedom 
from irritation during the period of desquamation. Mr. 
Burman reports four very successful cases.— Practitioner, 
May, 1884. 


EXTIRPATION OF THE KIDNEY.—At a recent surgical 
clinic, PROFESSOR BILLROTH presented a kidney which 
he had removed on the previous day, and made some 
general remarks on total extirpation of the kidney. 

The patient was a male, about thirty years old, who 
first presented symptoms of kidney trouble eighteen 
months ago—pain in the back, etc. Later, a tumor de- 
veloped under the free border of the ribs, and was 
somewhat movable. The nature of this tumor was quite 
obscure; the fever, which seemed to be associated with 
its growth, pointed to a perinephric process. Echino- 
coccus was excluded on account of the rapid growth of 
the tumor, and since there was scarcely any fluctuation. 
Three months ago the patient asked for an operation 
for the removal of the tumor, but he was so strong, and 
in such good general health, that Billroth hesitated to 
operate. A bandage was put on, in order to fix the 
tumor and lessen the pain, but it soon became painful 
by the pressure, 

Four weeks ago, a new difficulty arose. The pain in 
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creased, the legs suddenly swelled, and it was found 
that both femoral veins were thrombotic. It was diffi- 
cult to conceive how this could have occurred. Com- 
pression of the vena cava by the tumor was thought of. 
Billroth now believed that the thrombi would break 
down, and cause death. But, curiously enough, the 
thrombi were completely loosened in two or three weeks, 
and the cedema completely disappeared. How this 
loosening of the fibrin-clot occurred, whether in small 
molecules or in mucous forms, is uncertain. Billroth 
’ inclines to the latter hypothesis, since we very often see 
in wounds such thread-like masses which come from 
loosened thrombi. 

After the tumor and ascites disappeared, the tumor 
could be again examined. It had become about one- 
half larger. It could not be a chronic inflammatory 
process, but most probably a tumor connected with the 
kidney, The urine was normal, But it was not, there- 
fore, a foregone conclusion that the tumor was malig- 
nant, although the chances seemed to be that it was 
malignant. It was, therefore, determined to extirpate 
the kidney. The upper fourth of the kidney was healthy, 
but the lower three-fourths were enlarged by malignant 
growth. The patient rallied well from the operation, 
and was doing well on the second day.—Adlg. Wien: 
med. Zeitung, May 13, 1884. 


ADMINISTRATION OF PARALDEHYDE.—DR. KERAVAL 
gives the following as the most convenient formulz for 
the administration of paraldehyde: 

For internal use—Paraldehyde f3j, distilled water 
and some aromatic syrup (mint or vanilla) 44 f3j. For 
rectal administration—Paraldehyde f3j, marshmallow 


water fZv, one yolk of egg. For hypodermatic use— 
Distilled water f Zss, cherry-laurel water and paralde- 


hyde 44 £3j. This should always be warmed before 
injection, as otherwise the paraldehyde may crystallize. 
The following have been found to be useful formule : 


R.—Paraldehyde, f 3vj. 

Essence of peppermint, . gtt v. 

Olive oil, ; : q. s. ad f Zjss.—M. 
RB .—Paraldehyde, ; é f 3ss-j. 

Tinct. bitter orange peel f Zij-iv. 

Distilled water, : q. s. ad f Ziv.—M. 
R.—Paraldehyde, 

Alcohol (90°), 

Simple syrup, 

Tinct. vanilla, 
BR.—Paraldehyde, 

Boiling water, 

Simple syrup, 

Tinct. vanilla, 

|The dose of paraldehyde for an adult is from mxv to 

f 3j or more.|—Progres Médicale, June 14, 1884. 


THE VASO-MOTOR NERVES.—MM. von ANREP and 
CyBULSKI draw the following conclusions from experi- 
ments made in the laboratory of Prof. Tarchanow, in St. 

: Petersburg : 

1. No analogy exists between the vagi and the vaso- 
dilator nerves, as regards the action of atropine. 

2. Furthermore, there is no analogy between the vaso- 
constrictor nerves and the accelerator nerves of the 





heart. It is well known that a maximum irritation of 
the accelerators is powerless to overcome the effect of a 
minimum irritation of the vagus. 

3. A certain blood-impression is a condition séxe gua 
non for a perceptible dilatation of the vessels. 

4. The period of slow irritation of the vaso-dilator, as 
well as of the vaso-constrictor nerves of the tongue, and 
also the height of the waves for the same number of 
induction-beats and the maximum wave-heights are 
closely related. 

5. Consequently, there is no essential difference be- 
tween the two sorts of vaso-motor nerves. It may, then, 
be admitted that there exist in the vascular walls two 
complicated nervous autonomies, one causing constric- 
tion, the other dilatation.—Gaz. Hebdomadaire, June 3, 
1884. , 


ESSENTIAL ASCITES.—DR. TOULZE has recently made 
this the subject of an inaugural essay. Essential ascites, 
he says, is a rare disease, though there are cases which 
are undoubtedly examples of idiopathic ascites. Itisa 
disease which has a special etiology, symptomatology, 
and treatment. While sympathetic ascites is rarely 
curable, idiopathic ascites is almost always curable 
after a longer or shorter time—generally after one 
puncture; several punctures are rarely necessary. 

The diagnosis is very difficult, and should be made 
only after very careful examination. As to treatment, 
diuretics should be used at first, either the nitrate or 
acetate of potash, given in some preparation of triticum 
repens, or juniperus communis, or digitalis in some form 
may be administered. If these do not have the desired 
effect, drastic purgatives may be used, and preferably 
the resinous purgatives. If, in spite of internal medi- 
cation, the fluid continues to accumulate, puncture must 
be resorted to.— Revue de Thérap., June 15, 1884. 


SPLENECTOMY.—At the meeting of the Société de 
Chirurgie, on June 11, 1884, M. TERRIER reported a 
case of splenectomy recently performed on a young 
girl for splenic hypertrophy and leucocytosis, there 
being one white in two hundred and sixty-three red 
globules of the blood. The patient died of slow internal 
hemorrhage in twenty-four hours, the hemorrhage being 
entirely from capillary vessels. This case confirms the 
precept that increase of the white globules is a contra- 
indication to surgical operations ; although Franzolini 
performed this operation successfully when there was 
one white globule to thirty red.—Gaz. Heddom., June 
27, 1884. 


VAGINAL EXTIRPATION OF THE CANCEROUS UTERUS ; 
NEPHRECTOMY.— At the meeting of the Société de Chi- 
rurgie, on June 4th, M. B@cKEL reported a case of can: 
cer of the uterus, operated on by vaginal hysterectomy, 
in October, 1882, and the uterus removed. From this 
the patient recovered, but with a ureteral fistula, one 
of the ureters having been caught in the teeth of a 
pair of hemostatic forceps. Boeckel saw no remedy 
for this except nephrectomy, which he performed one 
month after the first operation. The patient recovered, 
and left the hospital in three weeks, but died seven 
months afterwards from degeneration (cancerous?) of 
the abdominal glands.— Journal de Méd. de Paris, June 
14, 1884. 
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THE PREVENTION OF CHOLERA. 

THE International Sanitary Conference of 1874 
unanimously affirmed that ‘‘the Asiatic cholera, sus- 
ceptible of epidemic extension, is not developed 
spontaneously, except in India, and when it appears 
in other countries it is invariably by introduction 
from without.’’ The evidence of the truth of this 
conclusion is overwhelming and decisive, and is ad- 
mitted, we believe, by all medical men and sanita- 
rians who have given the subject any serious thought. 
Moreover, when cholera spreads to other parts of the 
world it invariably follows the lines of travel, and it 
has never appeared in America unless Europe has 
been first affected. 

With these facts before us, there is abundant evi- 
dence to prove that two things are absolutely neces- 
sary to prevent the introduction of the disease into 
our country, viz., guarantine and municipal clean- 
liness—by quarantine we mean such detention as 
will positively insure a clean ship and cargo, with 
non-infected passengers and baggage. 

How best to secure these results are the only 
questions with which we have now to deal. The 
Government has taken the initiative by requiring the 
consular officers abroad to have all vessels bound to 
the United States thoroughly inspected before sailing, 
whether from infected ports or otherwise; to refuse 
clean bills of health, unless so inspected, and to give 
timely notification by cable of the progress of the 
disease, and of the departure of any suspicious vessel 
or of emigrants from the infected districts for our 
shores. As a further security, the Revenue Cutter 
Service has been placed on guard to intercept all 
vessels coming to this country, and to ascertain not 
only whether they have clean bills of health, but also 





to learn whether any disease has appeared on board 
since they left the other side, and if they are in a 
good sanitary condition. The Treasury Depart- 
ment has also temporarily interdicted the importa- 
tion of rags from all countries infected or supposed 
to be infected. Government quarantine stations, 
under the management of the Marine-Hospital 
Service, are now open at Ship Island, Miss., Sapelo, 
Ga., and between the Capes in Chesapeake Bay, for 
the refuge of infected vessels, and the care of their 
diseased passengers and crews. 

Quarantine, which includes disinfection, and all 
the procedures necessary to change an infected ship 
into a clean and healthy one, requires that the sick 
be removed to isolated hospitals, the well to com- 
fortable barracks for observation; and the luggage 
of sick and well to be removed and subjected to tho- 
rough disinfection. The cargo to be discharged upon 
lighters, or removed to warehouses, exposed to the 
air, and disinfected if practicable, or destroyed if 
not—as in the case of fruits, etc., the vessel to be then 
thoroughly disinfected by the most approved methods, 
first having been washed out and cleansed ; it is then 
ready to go to its dock. 

Municipal cleanliness includes house-to-house in- 
spection—back-yards, water-closets, cellars, cess- 
pools, and out-of-the-way places, should receive 
particular attention—the streets, market-houses and 
surroundings, must be kept clean; school-houses, 
factories, and other large establishments and their in- 
mates should be included ; the water-supply should be 
examined, and water boiled before using if found to 
be impure; well-water is particularly dangerous on 
account of its liability to receive the over-flow from 
storm-water or from seepage, and reservoirs are not 
less dangerous if located so as to receive the wash- 
ings from hill-sides or ravines; water-closets and 
sewers should be flushed with abundance of water, 
the former daily, the latter two or three times a 
week. In the country stagnant pools must be 
drained, out-houses, pig-pens, and the like, kept 
clean, and privies disinfected daily. Personal clean- 
liness must be maintained, and the diet must be whole- 
some—fruits, if imported, should be carefully washed 
or peeled, and over-ripe or green fruits rejected. 

OPERATIVE INTERFERENCE IN STRICTURES OF THE 
GSOPHAGUS. 

THE treatment of carcinomatous and cicatricial . 
strictures of the cesophagus by incision or the estab- 
lishment of a fistula in the neck or the abdomen has 
attracted not a little attention during the past year, 
the most noteworthy papers that have appeared on 
the subject being those of Alsberg, Blum, Fiedler, 
Vitringa, and S. W. Gross on gastrostomy, that of 
Sands on internal cesophagotomy, and an elaborate 
article on gastrostomy, cesophagostomy, internal 
cesophagotomy, combined cesophagotomy, cesopha- 
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gectomy, and retrograde divulsion, contributed by Dr. 
S. W. Gross to the July number. of the American 
Journal of the Medical Sciences. An analysis of the 
merits of the operation in the light of the latest sta- 
tistics collected by Dr. Gross will doubtless prove 
acceptable to our readers, since which is the best 
method of treating these cases is still sad judice and 
will be discussed in the Section of Surgery at the 
forthcoming International Congress at Copenhagen. 

Omitting cesophagectomy, which can rarely be 
called for, the operations applicable to carcinomatous 
stricture are gastrostomy, cesophagostomy, and inter- 
nal cesophagotomy. Of 167 gastrostomies, 49, or 
29.34 per cent., perished as the direct or indirect 
result of the procedure, while 66 died of exhaustion, 
inanition, or extension of the disease, at periods 
yarying from nine hours to one month, 32 having 
expired within twenty-four hours from the tardy 
resort to the procedure. Of the 46 that were known 
to have lived upwards of one month, 28 expired sub- 
sequently in from five weeks to ten months, while 18 
were still alive at periods varying from one month to 
thirteen months. The average duration of life for 
all cases after the stomach was opened was 33 days. 

Of 21 cesophagostomies, 12, or 57.14 per cent., 
died as the result of the procedure, while 5 perished 
from exhaustion. The 4 survivors lived for periods 
which varied from two to sixteen months, while 
the average life for all cases was forty-six days. 
In 4 of the fatal cases death was occasioned by 
the improper use of dilating bougies or tubes used 
for feeding. 

Internal cesophagotomy was practised only once, 
but five distinct operations, supplemented by me- 
thodical dilatation, were required to keep the patient 
alive for six months. 

From the foregoing data, Dr. Gross concludes that 
gastrostomy has proved to be the simplest, most 
rational, and safest of the operations for the relief of 
carcinomatous stricture. Increasing experience de- 
monstrates that the results are growing better and 
better, which cannot be said of cesophagostomy ; 
and there is every reason to believe that the successes 
will become more numerous if it is resorted to as 
soon as the diagnosis of the disease has been made, 
and before the powers of the patient are materially 
impaired. The procedure itself requires no special 
skill for its performance, and the subsequent treat- 
ment may be entrusted to the patient himself. In 
not a few cases, by affording rest to the parts, the 
spasm, swelling, and pain disappear, and the subject 
is enabled to swallow with comparative ease. 

The same operations, with the addition of com- 
bined cesophagotomy and retrograde divulsion, are 
applicable to cicatricial stricture. Of 37 gastros 


tomies, 11, Or 29.72 per cent., perished as the direct’ 


or indirect result of the procedure, and 9g died, at 





periods varying from thirty hours to twenty-eight 
days, from exhaustion, starvation, or other causes, 
Of the 17 survivors, for upwards of one month, the 
precise duration of life is known in 16. Of these 
died subsequently in from two to forty-eight months, 
while 7 were living at periods varying from four 
months and a half to fifty-six months. The average 
duration of life for all cases after the stomach was 
opened was two hundred and ninety-five days. 

Of 5 cesophagostomies all proved fatal, the average 
duration of life having been forty days. In 1, the 
passage of the bougie produced a, deep-seated abscess, 
and in 3 the opening was made above, instead of 
below the stricture. 

Of 18 cases of internal cesophagotomy, 6, or 33.3 
per cent., perished as the result of the procedure within 
sixteen days. Of the 12 survivors g were living 
at periods varying from one month to seven years, 
but 6 cases required a repetition of the operation. 
The average life for all cases was two hundred and 
forty-six days. 

Of 5 combined cesophagotomies, 2, or 40 per 
cent., perished, while the remaining cases were alive, 
respectively, at the end of three, twelve, and eighteen 
months, but the condition of one was unsatisfactory. 

Of the three retrograde divulsions, in the hands of 
Loreta, all were successful, but as less than four 
weeks had elapsed at the date of the reports, the 
value of the procedure must remain undetermined. 

Divulsion through an opening in the stomach is 
only applicable to strictures near the cardia of the 
adult, and combined cesophagotomy for obstruction 
in the same locality should be reserved for children. 
Hence, these procedures are of limited applicability. 

In estimating the comparative value of the other 
operations for cicatricial stricture, Dr. Gross con- 
cludes that internal cesophagotomy, if performed at 
all, should be done only for comparatively recent and 
short coarctations, that cesophagotomy should be 
practised when the incision can be made below the 
obstruction, and that gastrostomy is the best, safest, 
and most generally applicable of all. 


SPERMATOZOA OR SPERMATOZOID. 


THE subject of human generation has been of 
great interest from ancient times. For centuries the 
prevailing doctrine was that the male was the true 
creator, and the female furnished only the place and 
the means for the development of the new being. 
One of the most interesting cases illustrating this 
view, especially interesting in its medico-legal aspects, 
is found in Greek mythology; it is very well pre- 
sented by AXschylus in the Zumenides. 

It is not necessary to quote A‘schylus, Aristotle, or 
other ancient authors to prove what great importance 
was attached to the male, and how little to the female 
in human generation. Harvey came, and his egg 
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doctrine for a while made the spermist’s theory 
somewhat doubted. But in 1677, or about that time, 
Ham—who, according to Robin’s researches, was 
neither a medical student nor a German, as many 
recent writers assert—found in the nocturnal emis- 
sions of a patient having gonorrhcea, animalcules 
with a tail. Here we cannot help calling attention 
to the great obligations which science was thus placed 
under to gonorrhoea. How long might she have 
waited for the important discovery of the essential 
agent of fecundation if this disease had not existed ! 
However, since that discovery science has done a 
great deal for gonorrhoea, and therefore we may con- 
sider the debt of the former as more than liquidated. 

But, resuming; the great microscopist, Leeuwen- 
hoeck, had his attention called to the discovery by 
Ham, and from his own observations he declared 
that human sperm was filled with parvulis puerulis. 
Of course, then, if the babies were already in the 
spermatic fluid, all that was necessary would be for 
one of these to get into the uterus, to grow there 
into a perfectly developed foetus. Apollo, who in 
the play referred to taught the spermatic theory of 
generation, if he had only had a microscope, could 
have done as well; the fact is, his doctrine as to 
generation was repeated by Leeuwenhoeck, except 
that the latter made the essential agent a minute part, 
instead of all the spermatic fluid. 

It was very natural that these supposed animalcules 
thus discovered in the seventeenth century, should 
receive the name of spermatozoa, but now that their 
animalcular character is generally rejected, the reten- 
tion of the name is a mistake, and they ought to be 
called spermatozoids. 

So, too, the part Which they play in impregnation 
has, in recent years, become better understood. All 
are familiar with the picture, so common in works on 
physiology and on obstetrics, of an ovum around 
which, or within which, so many of the so-called 
spermatozoa are found, more numerous than suitors 
in the palace at Ithaca. Then, too, we were taught 
that this hungry crowd lost their individuality, under- 
went solution, and impregnation resulted from the 
nucleus of the ovum being thus in a sort of warm 
spermatic infusion,—very much, we suppose, as some 
unfortunate maiden has been thought to have been 
impregnated by bathing in a stream or in a tub in 
which a man has recently had a seminal emission. 
But now it is known, from the study of impreg- 
nation in some of the inferior forms of animal life, 
that only one spermatozoid is concerned in the pro- 
cess. This fortunate one among the hundreds dis- 
charged by the male, thrusts its head into the ovule 
—its tail, a mere organ of propulsion, being no longer 
needed, is dropped off, just as our ape-like ancestors 
in the far-past ages lost their tails—and from this 
head the male pronucleus is formed, which fuses with 





the female pronucleus, and the process of conception 
is accomplished. 


TENECTOMY IN PARALYTIC TALIPES CALCANEUS. 


In the British Medical Journal for June 14, Mr. 
WatsHaM records four cases of paralytic talipes cal- 
caneus, treated by excision of a portion of the tendo 
Achillis. In three of these the patients were dis- 
charged walking well, while in the fourth, progression 
was improved, but with the foot still slightly flat. 
From one-half to three-quarters of an inch of the 
elongated tendon was excised, the ends being cut 
obliquely in opposite directions, so that, when ap- 
proximated, they overlapped splicewise for about 
three-fourths of an inch, and were secured in this 
position by kangaroo-tail-tendon ligatures, two of 
which were applied on each side. The foot was 
secured in a position of extension by Bavarian plas- 
ter or tin splints. The operations were done under 
antiseptic precautions, and there was slight suppura- 
tion in one case. 

Mr. Willett has also resected the elongated tendo 
Achillis in paralytic calcaneus with good results, and 
there can be no doubt that the procedure has a prom- 
ising future in cases in which the gastrocnemius and 
soleus muscles have not undergone advanced atrophy 
and fatty degeneration. 


THE RIPENING OF CATARACT. 


CasEs not infrequently arise in which it is desirable 
to mature or ripen a cataract with a view to early 


operation. If both eyesare the seat of the affection, 
if only one good eye remains and its vision is becom- 
ing obscured by slowly progressing opacities of the 
lens, or if the patient is about to move to a locality 
where there is no skilled surgeon, the hastening of 
the process of maturation may relieve not only the 
sufferer, but, it may be, his family from great distress, 
and prevent years of blindness. 

To accomplish this object, FoERsTER, of Breslau, 
makes a preliminary upward iridectomy, through 
which the lens falls forward and comes in contact 
with the posterior surface of the cornea. If the 
latter be gently rubbed with a hard, smooth sub- 
stance, asa Daviel’s silver curette, either ina circular 
direction or from the.centre toward the periphery, 
the lens will become opaque in from four weeks to 
three months, ‘or even within a few days, if it were 
partly opaque before the manipulations were 
begun. 

Massage of the lens has been performed by 
Foerster upwards of two hundred times, without any 
inflammatory sequel, and he considers it devoid of 
great danger. His favorable experience is not, 
however, confirmed by the results obtained by 
Noyes and MirrENporr, as published in the A/eatca/ 
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Record for August 4, 1883, and June 28, 1884. 
Thus, of 8 cases in the hands of the former operator, 
2 hada severe iritis, while of 20 under the charge of 
the latter surgeon, there were serious complications 
in 3, leading in one to loss of the eye, and a mild 
form of iritis, with a few fine thread-like posterior 
synechiz, in 8. The remainder did well, the process 
of healing having been short, and some of the 
patients having being able to leave their bed on the 
second day. These results, which are in such 
striking contrast with those obtained by Foerster, 
indicate -that the procedure should be resorted to 
with great caution. 


REVIEWS. 


ECZEMA AND ITS MANAGEMENT. By L. DUNCAN 
BULKLEY, A.M., M.D., etc. Second edition. New 
York: G. P. Putnam’s Sons. No date. 


THE present edition of Dr. Bulkley’s admirable mono- 
graph differs in no essential degree from the first edition, 
issued a year or so ago. Some new statistical matter, a 
number of necessary typographical corrections, and a 
few words or sentences added here and there, are all 
that distinguish the present from the former issue. 
While, therefore, we would suggest that the owner of 
the old book need be in no hurry to exchange his pos- 
session for the new, we can most cordially recommend 
Dr. Bulkley’s work to every practitioner of medicine 
who does not already own acopy. It is eminently prac- 
tical, and the chapter on the management of infantile 
eczema alone, were it thoroughly mastered, would aid 
in the cure of many cases in which time only—under 
the ordinary management—can be expected to work 
amelioration. 


A HANDBOOK oF THERAPEUTICS. By SYDNEY RINGER, 
M.D., Professor of Principles and Practice of Medi- 
cine in University College, London. Tenth Edition. 
8vo., pp. xl. 988. New York: William Wood & 
Co., 1883. 


Dr. RINGER'S admirable Work has reached its tenth 
edition, an evidence of the regard with which it is 
considered by the profession. The book is abreast of 
the latest therapeutical discoveries, and an elaborate 
and useful analytical index, prepared by Dr. Maxwell, 
is added, compensating in some degree for the faulty 
arrangement of the subjects. -A noteworthy feature of 
this edition is an excellent introductory treatise upon 
* the various objective symptoms of disease, including 
notes on the tongue, pulse, skin, the temperature of 
health and of disease, fever, chronic fever, dropsy ; 
followed by an exposition of the uses of various adju- 
vants to the pharmacopeeia, such as baths, cold, warm, 
hot, shower, douche, and sponge; the Turkish bath; 
poultices ; enemata, etc. 

The whole forms a very complete treatise upon thera- 
peutics, and, barring the imperfections of arrangement, 
is worthy of the highest commendation. 





SOCIETY PROCEEDINGS. 


AMERICAN OTOLOGICAL SOCIETY. 


Seventeenth Annual Meeting, held at the Grand Hotel, 
Catskill Mountains, July 15, 1884. 


(Specially reported for THE MEDICAL NEWS.) 


THE annual meeting of the American Otological So- 
ciety was held at the Grand Hotel, Catskill Mountains, 
N. Y., on Tuesday, July 15, at 10.30 A.M. In the ab- 
sence of the PRESIDENT, Dr. C. H. BuRNETT, of Phila- 
delphia, the VICE-PRESIDENT, DR. J. S. PROUT, occupied 
the Chair. 

Twenty-three members were present at the meeting, 
and three new members were elected. 

After the usual routine business, the papers on the 
bulletin presented by the Business Committee were 
taken up in the following order. 

Dr. H. Knapp, of New York, presented a paper on 





THE INDICATIONS FOR OPENING THE MASTOID PROCESS, 
BASED ON SOME RECENT OBSERVATIONS, 


The writer referred to the discussion on the same subject 
at the meeting of the Society the preceding year, which 
went to show a greater amount of diversity of opinion 
among the members than the accumulated experience 
seemed to warrant. On the part of a majority of the 
members, more scepticism than confidence was ex- 
hibited. He was at first himself disinclined to operate 
when there were no external symptoms of suppuration 
in the mastoid, or when in acute otitis media there was 
free discharge of healthy pus through the external 
meatus. At present, however, he had not only changed 
his opinion on these two points, but he considered the 
operation indicated in certain cases in which the mem- 
brana tympani is intact, and no suppuration or fluid is 
expected in the tympanic cavity and the mastoid ‘cells. 
These are the cases of sclerosing or condensing mas- 
toiditis. (Buck.) He distinguishes, therefore, the in- 
dications for opening the mastoid, each of which is 
illustrated by a case. 

Case I, Acute tympano-mastoiditis ; no relief by para- 
centesis of the membrana tympani and by free discharge. 
Rapid cure by opening the mastoid, and liberating a great 
quantity of pus.—In this case, an acute otitis media set 
in after taking cold, and persisted for several days, not- 
withstanding energetic treatment. On the eleventh day, 
the bulging membrana tympani was incised, and a lib- 
eral discharge of pus took place. Yet the pain con- 
tinued, and settled gradually more in the left side of the 
head, up to the median line. Discharge from the ear 
unabated, but the post-aural region became swollen 
and tender on pressure. No ophthalmoscopic abnor- 
mality. About five weeks after the beginning of the 
disease, he opened the mastoid with a chisel. The 
outer layers of bone were healthy, but the bone became 
more vascular the deeper he penetrated. At last, when 
he had reached about one centimetre, he struck thick, 
creamy, inoffensive pus, which flowed off quite freely 
after the opening was enlarged. The wound was 
cleansed, and a silver tube inserted. Relief was imme- 
diate, and recovery rapid. 

Dr. Knapp stated that in this case the suppuration 
was evidently more pronounced in the mastoid than in 
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the tympanum, and the swelling of the mucous mem- 
brane at the posterior wall of the tympanum prevented 
a free escape of the matter produced within the cells of 
the mastoid process. Such cases can get well, without 
operation, even when the symptoms may be graver 
than in the one just presented, as is evident from some 
well-known cases in literature. But the duration of 
these cases generally extends over many months, and 
in many cases recovery is not attained before a sponta- 
neous opening occurs. In some cases, a lethal termina- 
tion takes place, which might have been avoided by 
the operation. When, therefore, in spite of perforation 
or paracentesis of the membrana tympani, and more or 
less free discharge, the cerebral symptoms, and in par- 
ticular constant headache, radiating from the mastoid 
over the side and back of the head, continued unabated 
for some time, he believed the operation to be indicated. 

Case II. Chronic suppurative tympano-mastoiditis ; 
no external abnormity; chronic half-sided headache ; 
opening of mastoid, liberating puriform secretion ; relief. 
—In this case, there was otorrhcea on the right side for 
twelve years. There also was a complaint of constant 
pains in the right side of the head, lasting all the fore- 
noon, diminishing somewhat in the afternoon, and fre- 
quently most intense at night. Osseous portion of the 
external meatus narrowed by bulging of its posterior 
upper wall. Membrana tympani not recognizable in 
its details. Mastoid region healthy, and not tender to 
the touch. No discharge from the ear for three weeks, 
and during that time increase of the pain. With the 
reappearance of the discharge, the headache was slightly 
relieved. The granulations at the bottom of the canal 
were treated with alcohol, and considerable improve- 
ment was obtained. The bulging at the posterior upper 
wall of the canal appeared to be a mamillary exostosis. 
During the winter, there was an occasional return of the 
discharge, and the headache was very intense. Swell- 
ing in the posterior wall of the canal hard, and tender 
when touched with a probe. Notwithstanding the nor- 
mal appearance of the mastoid, a diagnosis was made 
of chronic muco-purulent tympano-mastoiditis tending 
to sclerosing, and the operation was decided on. Two 
centimetres of nearly compact bone had to be gone 
through before a small cavity was reached, from which 
a few drops of secretion, more sero-mucous than puru- 
lent, escaped. During the progress of the operation, 
his diagnosis of sclerosing mastoiditis became verified, 
as the outer layers were very compact and pale, the 
deeper layers more and more hyperemic. Relief from 
pain was almost immediate, and, although the wound 
is still open and treatment still continued, recovery is 
surely progressing. 

In this case, only a small quantity of fluid was found ; 
no cheesy masses, no granulation-tissue, no sequestra. 
Yet the perforation of the compact bone produced a 
freedom from pain which it was impossible to obtain by 
any other means. The experience of every one who 
has performed the operation many times shows these 
cases, in which one has penetrated deeply in the compact 
bone, so deeply, in fact, that one is obliged to desist 
without evacuation of any secretion, or even without 
penetrating any cavity at all, relief was afforded, and 
this was attributed to a so-called ‘“revulsive” action of 
the operation, whatever that might be. 

Case I7].—In his third case, one of sclerosing mas- 








toiditis, with intact membrana tympani, he performed 
the operation intentionally for this purpose. There 
were constant cerebral symptoms. The mastoid on the 
affected side was larger than on the other side, and the 
integument swollen and red, while the ear-canal was 
narrowed by a bulging of the walls. Mastoid process 
tender to the touch, especially at posterior margin. 
Membrana tympani white, opaque; handle and folds 
visible; cone of light absent. The operation was under- 
taken with the understanding that no purulent secretion 
should be found; at most, only sero-mucous or serous, 
but more probably no discharge at all; and so it proved 
during the operation. The mastoid cavity was reached, 
and explored with a.probe. There was free bleeding, 
but no secretion. Capillary pulsation was very marked. 
The headache and dizziness were immediately relieved, 
and the patient made a rapid recovery. 

Dr. Knapp further went on to describe his method of 
operation. When there is no place of peculiar swelling 
or softness, he chooses for his incision the little place 
known as Desmarres'’s pit, a little depression behind the 
upper level of the meatus. To keep the lips of the 
wound open, he uses Desmarres’s rakes for the oblitera- 
tion of the lachrymal sac. Of late years, he uses the 
chisel for the perforation. Two sizes of chisels were 
shown. They are smaller than commonly advised by 
authors. An oblong wound is made in the bone with 
the longest diameter in the vertical direction, and the 
direction of the force of the chisel is from above down- 
wards, and from down upwards, rarely lateral. The 
direction of the wound-canal is parallel to that of the 
ear-canal, Removal of splinters is easily made by the 
chisel itself. For absorption, he uses fine sponges, and 
not absorbent cotton. If he wants the wound to heal 
by first intention, he applies sutures. In acute suppu- 
rative otitis, in which the evacuation of pus is sometimes 
sufficient to cause a speedy recovery, he simply covers 
the wound with absorbent cotton, waiting to be guided 


‘in the further treatment by the course of the disease. 


When there is old suppuration, or when profuse suppu- 
ration sets in a few days after the operation, he syringes 
the mastoid cavity, and inserts a perforated silver tube, 
and keeps this treatment up until the discharge has 
ceased. 

Dr. J. A. Lrpprncortt, of Pittsburg, Pa., presented 


A CASE OF MASTOIDITIS INTERNA CHRONICA WITH 
SCLEROSIS ; TREPHINING; RECOVERY. 


His patient was a young lady of nineteen, who in 
March, 1883, complained of pain in the right ear, not 
constant and of moderate severity, but which had lasted 
for several months. There was impacted cerumen, 
and after its removal the external canal and the mem- 
brana tympani exhibited rather more than the usual 
degree of redness and irritation, and the hearing was 
but slightly improved. Tubes not patent on either 
side. She appeared again in April, five weeks after 
the first visit, complaining of intense pain, referred 
partly to the region of the middle ear and partly to the 
mastoid, occasionally shooting over the whole side of 
the head. The mastoid region was swollen and sensi- 
tive, but not discolored. External meatus swollen, other- 
wise healthy looking. Membrana tympani free from 
congestion, but light cone absent. Moderate febrile 
disturbance. Leeches and poultices were advised with 
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aconite. Under this treatment the swelling rapidly sub- 
sided. After eleven days it returned, also swelling and 
sensitiveness in the mastoid region. And this continued 
for about a year after his first examination of the case, 
never showing any other cerebral symptoms but the 
pain, which was always now referred to the mastoid 
region alone. He then obtained the patient’s consent 
to the operation, which was begun with the conical 
trephine, but on account of the extreme density of the 
osseous tissue, the trephine was soon abandoned for 
Buck’s drill. The drilling was continued to a depth of 
17 mm., and then he desisted, although no cavity had 
as yet been reached. The operation was entirely suc- 
cessful with regard to the removal of the pain, which 
greatly diminished immediately after the operation, 
gradually left her entirely, and the wound healed kindly. 
When Dr. Lippincott saw his patient, one week ago, 
she declared herself perfectly well. 

Dr. A. H. Buck stated that when he received the 
call for the meeting he found that the subject of mastoid 
disease was well taken care of, and he, therefore, had 
abandoned his idea of writing a paper, but would con- 
fine himself to making a few remarks. He said he had 
noticed one point of practical interest. He drew the in- 
ference from some remarks in Dr. Knapp’s paper that 
he tried to procure union by first instance. One of the 
beneficial effects of the operation was the subsequent 
irritation and drainage from that region, and he, there- 
fore, prevents closing for a period of days. He keeps 
up a certain amount of surface irritation, which does 
the patient no harm, but acts as a counter-irritant. 

Dr. C. J. Kipp, of Newark, N. J., stated that he some- 
times met cases in which a necrosed spot showed in the 
bone, and he selected such a place for his operation. 
By advancing carefully he would often encounter a 
sinus, which led directly to the cavity. 

Dr. S. THEOBALD, of Baltimore, spoke of the bene- 
ficial results which might follow in these cases if more 
stress were laid upon constitutional treatment, especially 
that with mercury. 

Dr. S. SEXTON, of New York, showed some illustra- 
tions of cases of mastoid diseases that recovered without 
operation. He believes that, if needed, nature always 
has provided a place for making an incision. In a 
very large number of cases he has met only one death 
from meningitis. His experience leads him to believe 
that the mastoid cells were generally invaded to a 
greater or less extent in every case of suppurative otitis 
media, and that we cannot rely upon pain in the mas- 
toid as the only guide. He reported a case of death 
from abscess of the brain, where he did not think an 
operation on the mastoid would have helped. Not 
mastoid disease, but neuralgia causes the meningitis. 
There is generally found a place in the external audi- 
tory canal which points, and a free opening on that 
place gives exit to the pus and relief from the mastoid 
symptoms. In many cases of evident mastoid inflam- 
mation he has performed paracentesis of the membrana 
tympani, gave calcium sulphide internally, and advised 
outdoor exercise and nutritious diet, and his patient got 
well. Pain he relieved by quite small doses of aconite 
tinct. He has not felt satisfied with the indications for 
opening the mastoid as given at present, and would 
perforate if he had the certainty of finding pus, not 





otherwise. He asked what Dr. Knapp meant by capil- 
lary pulsation. 

Dr. S. J. JonEs, of Chicago, thought that if there is 
tenderness, redness, or swelling, the only doubt that 
could be raised was whether the inflammation were 
periosteal or deeper seated. 

Dr. W. W. SEELy, of Cincinnati, thought that Dr, 
Knapp misinterpreted the feeling of the Society in the 
discussion of last year. He only believed that it was diffi- 
cult to formulate general terms when to operate: he 
could not find what indications might be of service to him, 
and he reported a case in which he thought operation 
was certainly indicated, and he prepared himself for it, 
but postponed, and gave the patient a dose of twenty 
grains of quinine, and he got well. He laid stress on 
the importance of local applications, especially great 
heat. 

Dr. J. A. ANDREWS saw a boy who had been suffering 
from purulent middle ear disease for eighteen months. 
On his third visit found the boy restless, and made an 
ophthalmoscopic examination. Detected swelling of 
the disk, and upon this ground, with no indications in 
the external meatus and no redness over the mastoid, 
he perforated the bone, and found little pus and much 
broken-down tissue. A few weeks later he removed a 
sequestra. 

Dr. SExTon asked what conditions of the mastoid 
cells would lead to optic neuritis. 

Dr. THos. R. PooLey reported a case in which the 
mastoid had been perforated, and in which no optic neu- 
ritis was found before the operation. It developed, 
however, after the operation. 

Dr. Kipp had seen cases of death from mastoid dis- 
ease, in which no optic neuritis was found. In answer 
to Dr. Sexton’s question, he said we must assume that 
the optic neuritis is caused either by inflammation of 
the dura or of the cerebrum itself. 

Dr. A. MATHEWSON, of Brooklyn, had not seen such 
decided results as to encourage him in taking so much 
risk. He has a specimen in which the lateral sinus was 
so deep that it must have been entered in operation. 

Dr. B. E. FRYER called the attention of the members 
to the necessity and advantage of an early operation 
before the patient’s constitution has run down, so as to 
prevent pyzmia, which is apt to follow operations on 
bone. He thought the optic neuritis a symptom of 
pyzmic poisoning. 

Dr. SEXTON believed that optic neuritis comes from 
meningitis, and this from mastoiditis, hence the opera- 
tion, when undertaken on account of the appearance of 
optic neuritis. would anyhow be too late. 

Dr. Kipp answered that cases get cured after opera- 
tion. 

Dr. Knap? said that by operation both the meningitis 
and mastoiditis may be cured. Whenever cerebral 
symptoms exist or increase he would operate. If the 
case improves and pain becomes less, he would let well 
enough alone. Optic neuritis certainly comes from 
meningitis, induced by mastoiditis, and the removal of 
this cause becomes a vital question. 

Dr. A. ALT stated that even hyperemia of the 
mininges may cause optic neuritis, and therefore opera- 
tion will be beneficial by removing the cause. 

Dr. A. H. Buck stated the following plan of pro- 
ceeding: He divides cases of suspected mastoid dis- 
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ease into such as were formerly well, and those in which 
purulent discharge from the ears occurred. If there 
had been purulent trouble for years, sclerosis of the 
mastoid cells might be assumed to exist. There will 
not be redness or tenderness, nor swollen glands, yet 
there may be serious disease which demands operation. 
Asecond question is, whether the seat of purulent dis- 
ease be provided with free exit. If so, operation would 
not be necessary. In acute cases he would freely 
operate, because he considers it good surgery, and his 
experience has given very favorable results; however, 
this point might be discussed. He questioned espe- 
cially the condition of the tympanic cavity. If the 
outlet is adequate, we can try different things, and when 
they fail, open the mastoid. We will never be able to 
state whether we will find matter or simple congestion,. 
but it always remains good surgery. If we do not find 
matter, the operation will do good by counter-irritation ; 
if there is matter, then by its removal. 

Dr. KNAPP answered a question raised by Dr. Buck 
at the beginning of the discussion, with regard to pro- 
curing union by first intention, that he referred to cases 
of non-suppurative mastoiditis, when the cranium was 
entered. To Dr. Sexton’s question about capillary 
pulsation, he says it is the same pulsation which is 
found in every inflamed part. The pulsation by which 
we may discover a small perforation in the drum-mem- 
brane is capillary pulsation, not from the carotid. 
He defines his indication for operation, constant pain 
radiating over the head, originating in or around the 
ear, more or less distress by overwork. Twice he oper- 
ated for this symptom only. Besides there were the 
usual symptoms and histories of middle ear disease. 

Dr. A. H. Buck, of New York, read a paper entitled 


REMARKS ON THE USE OF LARGE DOSES OF IODIDE OF 
SODIUM OR IODIDE OF POTASSIUM IN CASES OF RAPID 
LOSS OF HEARING, SUPPOSED TO BE DUE TO SYPHI- 
LITIC DISEASE. 

After referring to some cases reported by Roosa and 
Webster, and in which benefit had been derived from 
anti-syphilitic treatment, he described a number of 
cases treated by himself with large doses of iodide of 
potassium and of sodium. In the majority of these 
cases no improvement had followed, while in one or 
two there had been slight temporary benefit. He asked 
if the doses of iodide should be pushed to a still higher 
point (525 grains per day in one case), or should it be 
continued for a longer time. 

Dr. PooLey had seen very few cases—only five or 
six—but found in his records only one case which ap- 
parently improved by treatment with iodide of potassium 
and iodide of mercury. There had been iritis three or 
four years ago. He made an unfavorable prognosis, 
but when he saw the patient again, six weeks later, his 
hearing had considerably improved. He referred to 
one case in which large doses of potass. hydriod. had 
induced intense coryza and acute angina and acute 
Otitis with perforation, finally changing to a prolonged 
attack of otitis media purulenta. 

Dr. KNApp mentioned three cases in which the result 
was completely negative. 

Dr. SEXTON had seen fifteen or twenty cases. The 
deafness in some of these cases, he thinks, resembles 
that of cerebro-spinal meningitis. He believes that the 





tolerance of the system to potass. hydriod. depends 
very much on the mode of administration. In cases 
in which benefit was derived, one would not be justified 
in attributing this to the very large doses; he believes 
smaller doses would have done the same. 

Dr. Buck stated that if, after three weeks of moderate 
use no improvement follows, he believes it will be of no 
avail to push the doses much further. 

Dr. ANDREWS reported a case in which two drachm 
doses for three times a day had improved both sight 
and hearing. He has seen a number of sailors who 
were totally deaf, but never saw any improvement even 
with ounce doses of potass. hydriod. 

Dr. Buck said that he is inclined to believe that the 
nature of the disease is a gummatous tumor. Such a 
tumor in another part of the brain may be absorbed, 
and the symptoms of pressure removed. In the laby- 
rinth, however, pressure would destroy Corti’s organ, 
and yet the gumma might undergo absorption, but the 
patient would remain deaf. 

The Business Committee at this time proposed an ad- 
journment till 8 p.m. 


EVENING SESSION. 


After reading of the records of the first session, the 
Secretary gave notice of a request, received from Prof. 
F. D. Clarke, of the New York Institution for Deaf- 
Mutes, a member of a committee appointed by the Na- 
tional Convention of Articulation Teachers, to confer 
with the Society with regard to the improvement of 
hearing in deaf-mutes where a certain amount of hear- 
ing still exists. Prof. Clarke was introduced to the So- 
ciety, and requested to be present at the reading and 
discussion of the papers to be read. 

Dr. W. W. SEELY, of Cincinnati, read a paper on 


THE JEQUIRITY TREATMENT OF SUPPURATIVE OTITIS 
MEDIA. 


Considering the effect of jequirity on trachoma, he 
believes that although there are a large number of cases 
in which cleanliness, maintaining of patulency of the 
Eustachian tubes, and getting the nasopharynx in a 
healthy state are all sufficient, there are cases in which 
the mucous membrane of the tympanic cavity gets into 
a state that can practically only end by its becoming 
changed into cicatricial tissue, like the conjunctiva in 
trachoma, and that jequirity can be applied with bene- 
fit in such cases of middle-ear disease. He has used it 
both in hospital and private practice with a fair propor- 
tion of good results. The solution is simply put in the 
ear by means of probe and cotton, and a few drops 
further poured in. There always results profuse dis- 
charge, and sometimes a good deal of pain. 

Dr. THEOBALD inquired what was the strength of the 
solution. 

Dr. SEELY replied the same strength as is applied to 
the eye—a saturated solution. 

Dr. Pootey said that Dr. Brandeis had reported one 
case in which very alarming symptoms occurred by 
producing inflammation of the throat, with which the 
medicine had come in contact. 

Dr. Knapp thought that there might be less danger 
of the application to the ear than to the eye. 

Dr. SEELY said that the local reaction in his cases 
was very strong. 
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Dr. J. J. B. VERMYNE, of New Bedford, read a paper 


on 


DISEASE OF THE ETHMOID, THE CONSEQUENCE OF 
CHRONIC CATARRH OF THE NASOPHARYNX; EXOPH- 
THALMOS. 


He stated that the case came under his treatment for 
the most prominent symptom, the protrusion of the eye- 
ball, but since Dr. Knapp, in the April number of the 
present volume of the Archives of Otology, had reported 
a similar case, and diseases of the nasopharynx were a 
most important cause of ear-disease, and as such came 
under the treatment of otologists, he would report it be- 
fore the Otological Society. In this case there was a 
tumor, the size of half a hazel-nut, stretching from the 
upper, inner corner of the eye, of bony hardness, slightly 
nodular, immovable, and intimately connected with the 
os planum. The right eye is slightly pushed forwards 
and outwards. There is no interference with the motion 
of the muscles or with the vision. Ophthalmoscope 
shows disk slightly raised and vessels distended. 

There is a history of chronic nasopharyngeal catarrh 
during eleven years, and of an occasional temporary 
appearance of the eye as if it was pushed forwards. The 
case was believed to be either exostosis of the os planum 
or retention tumor of the ethmoid. Two cases reported 
by Dr. Knapp are referred to, in which removal was 
followed by recovery in one, by death in the second 
case. In view of the history of this second case, the 
writer believes that operation in such cases is not 
justifiable to the extent advocated by Dr. Knapp in his 
first case. 


Dr. Knap? said that in these cases there mostly was 
polypus in the frontal sinus, even some degeneration. 

Dr. Kipp spoke of a case in which the nasal, ethmoid, 
and sphenoid cavity were all reduced to one cavity. 
He also made mention of a case in which the patient 
was relieved by pressure only. The discharge was pus. 


The pressure was applied by the fingers. He further 
used nitrate of silver spray on the Schneiderian mem- 
brane. 

Dr. J. J. B. VERMYNE also presented a paper on 


MYXOFIBROMA AT THE BASIS CRANII, CAUSING BLIND- 
NESS, AND, SEVEN YEARS AFTER, COMPLETE DEAFNESS 
BY DESTRUCTION OF THE LABYRINTH. 


This case was first seen in January, 1876, when there 
was a complaint of fatigue of the eye and occasional 
dimness of vision; sight somewhat decreased; con- 
gested papillz and retinal vessels, but no other com- 
plaints whatever. Three months later intense headache 
and optic neuritis led to the diagnosis of cerebral tumor. 
A slight improvement was obtained, but on the writer 
expressing an opinion with regard to the nature of the 
case and the unreliability of the relief obtained, the case 
passed out of his hands. It was seen again five years 
later, when there were secondary atrophy and entire loss 
of perception of light; and again, in 1883, when she had 
become suddenly deaf. Six weeks after, hearing re- 
turned, continued good for about six months, and then 
disappeared. Patient died May, 1884. Autopsy re- 
vealed a tumor 6 cm. long, 4 cm. wide, and 2 cm. thick 
in the left inferior occipital fossa, which had compressed 
the left cerebellum to one third its normal size. Brain 
and cerebellum both anemic, the latter of increased 





consistency ; much fluid in the ventricles. The most 
recent part of the growth had impinged upon the petrous 
part of the left temporal bone, causing entire destruction 
of the bone between the posterior wall and the tym- 
panic cavity, which lies open. Membrana tympani 
entirely intact. The tumor was myxofibroma. 

Dr. C. J. Kipp, of Newark, N. J., read a paper on 


TUMORS OF THE AURICLE. 


He reported a case of epithelioma of the auricle ina 
healthy boy of nineteen, which appeared one week before 
the case came under observation. The concha was the 
seat of a small fleshy growth with granular surface. On 
the upper part of the auricle there were several boils, 
and below the ear wasanenlarged gland. The hearing 
was not impaired. The diagnosis of granuloma was 
made and its removal advised. This was done, the 
whole growth being thoroughly removed with a sharp 
spoon. The wound healed completely in about a week. 
At this time a furuncle developed in the external canal 
and others appeared under the ear. Since then the 
patient has not been seen. Microscopic examination 
of the growth showed it to be made up largely of epi- 
thelial cylinders. The stroma was very vascular. 

He also demonstrated a specimen of cavernous fibro- 
lipoma removed from the upper part of the auricle of a 
man of thirty-five. The growth existed several years, 
but had grown much lately, only one month before he 
saw the case. The tumor was about the size of a hick- 
ory nut and was removed by excision. There was very 
little hemorrhage, and the wound healed kindly. Micro- 
scopically, the tumor was found to be lipoma, with con- 
siderable fibrous tissue between the lobules, and these 
had undergone cavernous metamorphosis. Growths of 
this kind are believed the only found in this locality. 
He also showed a large atheromatous tumor, which he 
had removed from the helix of the auricle. 

Dr. L. Howe, of Buffalo, N. Y., then read a paper on 


HEMATOMA AURIS IN A SANE PERSON, TREATED WITH 
INJECTIONS OF ERGOT. 


The patient, twenty-eight years old, was of excellent 
general physical condition. Mental development fair, 
but could not be called very intelligent, and six years 
ago had occasional attacks of dizziness. Four years 
ago a swelling occurred on the left ear, and continued 
to increase in size so rapidly that in a week or two it 
had attained its present size. Meatus closed by swell- 
ing and hearing greatly impaired, but no pain. About 
a month ago a similar tumefaction occurred on the 
other ear. The tumor on the left side filled almost the 
entire cavity of the concha; tragus and antitragus about 
double the thickness of those of the other ear. Skin 
slightly darker, and could be freely moved, and on firm 
pressure the tumor yielded perceptibly. The appear- 
ance of both ears was illustrated by plaster casts. It 
was treated by injection of two minims of the fluid ex- 
tract of ergot. It produced considerable pain, and at 
first there was some tendency to sloughing. In about a 
week the injection was repeated, the dose increased to 
four minims, and subsequently alternately at intervals 
of eight or ten days for nearly twomonths. The tumor 
slowly decreased in size to nearly one-half its former 
size. 

Dr. SEXTON showed some photographic illustrations 
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of hematoma auris. He stated that it is not confined 
to the insane, but he has seen it very often in pugilists 
from so-called cross-counter on the left side. In the in- 
sane he thinks it is also due to trauma. He used to try 
injections of tinct. iodide, but it never didany good. In 
mild cases he aspirates; in case of large clot he uses an 
incision. 

Dr. POOLEY remarked that in the Epileptic Hospital 
in New York he had seen one case of double hematoma 
auris and detachment of the retina in both eyes, brought 
on by the patient. 

Dr. O. F. WADSwoRTH, of Boston, present by invi- 
tation, said that, according to Virchow, the statues of 
Greek boxers have their ears deformed, as if suffering 
from hematomas. 

Dr. SEXTON further showed some cases of sarcoma 
of the concha, some cases of malformation, external 
fistula auris, malformation with unilateral atrophy of 
the face, neevus, malformation of the auricular cartilage, 
and torticollis consecutive to otitis media purulenta, all 
by photographic illustrations. 

He also made some verbal remarks on the influence 
of dental irritation on the ear, and showed a new instru- 
ment for the removal of tonsils. Further, a few obser- 
vations on the use of peroxide of hydrogen in ear dis- 
eases. 

A paper was then read by Dr. CHARLES A. TODD, 
of St. Louis, Mo., on 


NECROSIS OF RIGHT LABYRINTH; TOTAL FACIAL PA- 
RALYSIS ON THE SAME SIDE; PARTIAL CURE. 


The case was that of a female, aged nineteen. At 
four years had measles, followed by discharge from 
both ears, persisting up to the time of her appearance 
at the clinic, that is, for fourteen years. Un ertreatment 
improved, but afterwards neglected the case, which 
caused frequent relapses. Under the dry method the 
condition was greatly improved. In 1882, deep-seated 
mastoid pain, but no swelling or redness over the mas- 
toid. This subsided under treatment, but there was 
manifest complete paralysis of the right side of the face. 
Dead bone was felt at the bottom of the meatus amidst 
abundant granulations. A first attempt to remove the 
sequestrum failed on account of its being still fixed; 
but a second attempt was successful, and then the granu- 
lations gradually disappeared. There wascomplete loss 
of taste in the territory of the chorda tympani. Later, a 
gradual improvement took place. 

THE PRESIDENT, DR. CHARLES H. BuRNETT, of Phila- 
delphia, forwarded a paper on 


REFLEX AURAL PHENOMENA FROM NASOPHARYNGEAL 
CATARRH ; OBJECTIVE AND SUBJECTIVE NOISES. 


(See page 88.) 


Pror. F. D. CLARKE read a short paper, setting forth 
the opinion of educators in deaf-mute institutions that a 
large percentage of pupils in the schools are still pos- 
sessed of a certain amount of hearing, and asking the 
Society if they believed this remnant of hearing might 
be increased by education, and requesting their codpe- 
ration in this matter. He also explained a new instru- 
ment, invented by Prof. Graham Bell, for testing the 
hearing power. The instrument itself was not yet ready 
for exhibition or experimentation. 





Dr. SEXTON did not believe it possible to increase 
the power of hearing. 

The discussion was further participated in by Drs. 
Jones and Lor1nG, who took rather opposite views with 
regard to the reliability of the causes of deaf-mutism, 
as given by the parents. 

On motion of Dr. Howe, it was decided that the 
subject should receive official recognition by referring 
it to a committee of three, of which the President shall 
be one member, he to select the two other members. 

Dr. Theobald exhibited some improvements in the 
nose-piece of Politzer’s douche, and Dr. Andrews and 
Dr. Sexton improved instruments for applying powders 
to the ear. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 
President.—Dr. Charles H. Burnett, of Philadelphia. 
Vice-President.—Dr. J. S. Prout, of Brooklyn. 
Secretary-Treasurer.—Dr. J. J. B. Vermyne, of New 

Bedford. : 

Committee on Publication.— Drs. J. J. B. Vermyne, 
C. J. Blake, and J. O. Green. 

Committee on Membershif.—Drs. J. Green, H. G. 
Miller, and H. D. Noyes. 

It was voted that the Society should meet next year 
at the same place as, and on the day preceding the 
meeting of the American Ophthalmological Society. 

Adjourned. 


AMERICAN OPHTHALMOLOGICAL SOCIETY. 


Twentieth Annual Meeting, held at Grand Hotel, 
Catskill Mountains, July 16 and 17, 1884. 
(Specially reported for THE MEDICAL NEWS.) 
WEDNESDAY, JULY 16TH—FirsT Day. 
MORNING SESSION. 

THE Society was called to order by the VICE-PREsI- 
DENT, Dr. Wo. F. Norris, of Philadelphia. 

The Treasurer's Report was received and referred to 
an Auditing Committee. 

Dr. RICHARD H. Dersy tendered his resignation as 
Secretary, which was accepted, and Dr. O. F. Wads- 
worth, of Boston, was elected to fill the vacancy. 

Drs. Sutphin, of Newark; Parrot, of Brooklyn, and 
Andrews, of Philadelphia, were invited to take part in 
the deliberations of the Society. 

Dr. HASKET DERBY, of Boston, read a paper on 


IRIDECTOMY IN CHRONIC IRITIS. 

After briefly considering the literature of the subject, 
the question was asked, Does iridectomy cure or ward 
off the disease? Instances of the performance of the 
operation under such circumstances are so rare that the 
report of a single case has its value: 

Miss D., aged sixty, was seen November 13, 1880, 
complaining of ‘“‘cold”’ in the left eye; this had lasted 
three weeks. It was characterized mainly by redness 
and dimness of vision; there was little pain. There 
was much ciliary injection, and numerous posterior 
synechize were found. Under atropine, a shade and 
rest, the synechiz were broken up, and in five days the 
eye was as well as ever. November 18th, a similar 
attack appeared in the other eye; this disappeared 
under similar treatment. On the 2gth, the first eye was 
again attacked, A course of salicylic acid was now 
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commenced. December 8th, there was a slight relapse 
in the right eye, and a severe attack immediately after- 
wards. Iodide of potassium was then administered. 
On the 11th, there was much improvement. Ophthal- 
moscopic examination showed both fundi to be normal. 
Iron was given in alternation with the iodide. Between 
January 1 and June 3, 1881, there were nineteen attacks 
in the right eye and fourteen in the left. Various plans 
of treatment were employed, but with no benefit. June 
23, 1881, atropine was begun and applied daily until 
July 6th. There were no attacks during this time. On 
its suspension, a severe attack appeared in the right 
eye. The atropine was then ordered three times a 
week for two months. Under this treatment there were 
no attacks. When this was discontinued.an attack oc- 
curred. Subsequently she went to Europe and con- 
sulted a physician, who diagnosticated glaucoma, and 
performed iridectomy on both eyes. 

Gradually the attacks ceased, although slight redness 
occasionally occurred. . It was considered, however, 
that the improvement was not due to the operation, but 
was dependent on the fact that the malady had worn 
itself out. He did not think that iridectomy would be 
justified in another similar case. 

Dr. H. Knapp referred to the fact that in many in- 
stances recurrent iritis ceases spontaneously after con- 
tinuing for many years. He restricts the operation of 
iridectomy to those cases in which, besides iritis, there 
is a tendency to cyclitis and glaucoma. Where the 
condition is one of genuine iritis with limited adhesions, 
and a part of the pupil moves freely, he does not per- 
form iridectomy. 

Dr. CHARLES S. BULL, of New York, presented a 
paper entitled 


CASES OF RESTORATION OF THE EYELID, BY TRANSPLAN- 
TATION OF FLAP WITHOUT A PEDICLE, BY WOLFE’S 
METHOD. 


He described three cases, in two of which the upper 
lid, and in the third the lower lid, was greatly everted. 
In all the method of operation was similar, and consisted 
in first loosening the adhesions and freshening the sur- 
face of the affected lid. A flap was then taken from 
another part of the body, in two instances from the fore- 
arm, and in the third from the chest, and, after being 
carefully freed from fat and subcutaneous tissue, was 
applied to the denuded surface, and, if necessary, con- 
fined in position with sutures. The part was then cov- 
ered with gold-beaters’ skin, over which several layers 
of iodoform gauze were placed, and the whole confined 
in position with a compress of borated cotton and a 
roller bandage. The dressings were not removed for 
three or four days, after which time the wound was 
dressed every day or every other day. In the third 
case, in which the lower lid was operated on, the epi- 
dermal layer of the flap sloughed, but the result was 
very satisfactory. In the other two cases no trouble 
was experienced, and great improvement was effected. 

The next paper read was by B. E. FRYER, M.D., 
U. S. Army, and was entitled 


A SUCCESSFUL CASE OF SKIN TRANSPLANTATION WITH- 
OUT PEDICLE TO THE LOWER LID AFTER REMOVAL OF 
AN EPITHELIOMA. 


Successful cases of transplantation of skin flaps from 





distant parts without pedicle have perhaps been suffi- 
ciently numerous to give the operation a permanent 
place both in ophthalmic and general surgery. Later 
operators have not followed the plan of Wolfe, the 
originator of the procedure, but have sought more espe- 
cially for a simpler dressing than he employed. 

The following case is reported: Mrs. E. P., aged 
forty-one, not of strong constitution and not in good 
health, had suffered from epithelioma of the left lower 
eyelid and a part of the adjoining cheek. The growth 
extended from one-fourth of an inch from the inner 
canthus to a short distance beyond the external angle. 
It involved the tissue of the lid to within 234 mm. of the 
cilia and in one portion included the site of the cilia, 
Its breadth was about half an inch. The disease had 
lasted one year when the case came under observation 
(March 20, 1884). The growth was steadily extending, 
On March 27 the epithelioma was removed by excision. 
A few small arteries were twisted, and the eyelids then 
were brought together by two fine silk sutures. This 
left a crescent-shaped wound one and a quarter inches 
long and three-quarters of an inch atits greatest breadth. 
Laying out a flap on the left forearm, nearly twice the 
size of the wound, but leaving one portion uncut, the 
flap was turned on itself and all the subcutaneous tissue 
and fat removed with scissors. The uncut portion was 
next divided and the graft placed on the wound and 
moulded into position with gentle pressure. A layer of 
gold-beater’s skin plaster was applied and pressed into 
the hollows and irregularities of surface, pressure being 
made with a compress of absorbent cotton which had 
been dipped into water at a temperature of 100°. The 
plaster extended an inch above and below the eye and 
half an inch laterally. A second layer of plaster was 
then applied. It was then found that the plaster held 
the flap in position and the edges in apposition with 
those of the wound, which is a point of great importance. 
As the plaster became dry it made a firm dressing, hold- 
ing the parts in a splint, as it were. As the patient was 
exposed to cold shortly after the operation, a dressing 
of absorbent cotton was applied over the plaster, but 
this was removed when the patient reached her home. 
On the seventh day after the operation, a portion of the 
plaster and the stitches holding the lids together were 
removed, and perfect union found. On the eighth day 
all the plaster was rémoved. At the present time, three 
months after the operation, the graft closely resembles 
the surrounding skin, and there has been but slight 
contraction. 

Dr. RICHARD H. Dersy, of New York, described a 
case of 


GANGRENE OF THE LID, WITH SUBSEQUENT RESTORATION 
OF TISSUE, WITHOUT PLASTIC OPERATION. 


Two weeks before coming under observation, in No- 
vember, 1883, the patient noticed beneath the lower lid 
a small black discoloration. The following morning, 
the whole side of the face was swollen and the eye 
closed. When seen, there was a sharply defined black 
surface, corresponding to the anterior margin of the 
orbit, in a condition of slough. There was a clear line 
of demarcation. The patient was lost sight of for four 
weeks. He returned with a deep cicatrix at the margin 
of the orbit, the skin having restored itself. The eye- 
brow was drawn down one-quarter of an inch. There 
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was incomplete eversion of the lower lid, but the eye- 
ball was intact. The patient had incomplete control of 
the upper lid. 

These papers were discussed by Drs. Pooley, Prout, 
Harlan, Little, Howe, Andrews, Lippincott, Fryer, 
Green, and Wadsworth. 

Dr. GeorGE C. HARLAN, of Philadelphia, described 
a case of 


HYSTERICAL MONOCULAR BLINDNESS, WITH MYDRIASIS 
AND BLEPHAROSPASM. 


It was found that the patient was always relieved by 
the application of a Charcot magnet. The attempt was 
then made with a piece of wood shaped to imitate the 
real magnet. The experiment was entirely successful, 
the imitation acting even more powerfully than the real 
magnet. 

Dr. H. Knapp, of New York, read a paper 


ON NEURO-RETINITIS, WITH FULMINANT BLINDNESS. 


Two cases were reported. The first was that of a 
gentleman aged forty, strong, healthy, and temperate, 
and without any constitutional disorder. On May 5, 
1883, he had intense headache and nausea. In the 
evening, the sight became dim. He slept well during 
the night, but on awakening the next morning found 
that he was totally blind in both eyes. Dr. Knapp saw 
him, in consultation, the same afternoon. The general 
condition was excellent, and the patient was free from 
pain. There was no abnormity, with the exception of 
suppression of urine. Half an ounce was removed 
with the catheter. 
irresponsive to light. There was no perception of light. 
The mobility was normal. The media were clear, but 
in both eyes there were well-marked choked disks. The 
retinal veins were large and tortuous; the arteries small, 
and did not pulsate under pressure. There was no 
hemorrhage, and no white spots in the fundus. The 
attack was attributed to uremia, although the examina- 
tion of the urine gave negative results. He was ordered 
salicylate of soda, in sixty-centigramme ‘capsules, every 
quarter of an hour, until profuse perspiration should 
occur, and this was to be kept up by the use of hot 
drinks for two hours. The condition continued about 
the same. On the fifth day, the arteries appeared to be 
alittle fuller, but did not pulsate on pressure. Iodide 
of potassium and calomel were then ordered. Shortly 
afterwards, hypodermatic injections of strychnia and 
electricity were added. The case was seen in consulta- 
tion by a number of prominent physicians, and it was 
agreed that the most probable explanation was uremia. 
During the next two weeks, the amount of urine in- 
creased, and the disks became paler. Later, there were 
some pain and tingling in the left hand and leg. 

Fifty-five days after the occurrence of the blindness, 
the patient said that he could see a little, but this could 
not be verified. Iodide of potassium in large doses was 
ordered. A recent examination showed that the 
patient could see objects held in a certain position. 
These could be best seen when held some distance from 
theeye. He could read Snellen 50 ata distance of two 
feet, and could correctly indicate playing-cards when 
held in the proper position. He could, however, not 
indicate the position of the window, but when turned 


The pupil was widely dilated, and 





towards the light could tell whether or not the eye was 
shaded. Dr. Knapp thought that the probable expla- 
nation of this case was some cerebro-spinal lesion, or 
some abnormality around the frontal lobes near the 
chiasm. Therehad been no other symptoms of Bright’s 
disease. 

The second case was that of a girl aged eleven anda 
half years, who was seen April, 1884. Two days 
previously there had been spells of loss of vision. At 
three p. M., she had blindness in the left eye. She slept 
well that night, but the next morning was totally blind 
in the left eye. In the right eye she could only see 
objects in the lower half of the visual field. By noon 
the right eye had also become blind. The following 
day both pupils were immovable, and both disks were 
swollen, the arteries small, the veins large but readily 
emptied by external pressure, which caused the arteries to 
pulsate. The urine was examined and found to be 
normal, The child was sent to a hospital, and profuse 
perspiration induced by salicylate of sodium, and 
calomel was given. The next day the condition was 
unchanged, but there had been profuse diarrhoea— 
twenty-four stools in twenty-four hours. The calomel 
was discontinued. On April 3d.there was slight per- 
ception of light. From thistime improvement was con- 
tinuous, until in June she was completely well with 
normal vision. Dr. Knapp thought that there might 
have been something in the neighborhood of the chiasm 
or in the cavernous sinus with produced pressure on 
the optic nerve and caused neuro-retinitis. In this con- 
nection a case of exophthalmos from a communication 
with the éavernous sinus was referred to. The patient 
had been blind for three months, but as soon as she 
recovered from the effect of the ether after the carotid 
had been ligated, she was able to see. 

Dr. Knapp thought that in the second case the treat- 
ment had something to do with the good result. If 
there had been serous exudation in the neighborhood of 
the chiasm, the induction of profuse diarrhoea and 
diaphoresis would be the best way to remove it. 

Dr. CHARLES Kipp had been taught to attribute optic 
neuritis to a cerebral lesion, but he had seen cases in 
which atrophy followed this affection, and in which the 
patient lived for a number of years. In one case which 
had been under observation for fifteen years there had 
been choked disk, but no other trouble could be dis- 
covered. He thought that possibly in some cases there 
was some other cause for the condition. 

Dr. Knap? stated that there might be serious disease 
of the frontal lobes of the brain for a long time and yet 
no marked symptoms be presented. 

Dr. GEORGE C. HARLAN, of Philadelphia, had ex- 
amined a large number of prtients in blind asylums who 
exhibited atrophy of the optic nerve, but yet were in 
excellent health. 

Dr. A. ALT, of St. Louis, described a case of neuro- 
retinitis with large hemorrhages, which was thought to 
be due to the presence of a cerebral tumor. At one 
time the condition was such that a fatal issue was looked 
for, but under the use of large doses of iodide of potas- 
sium, ‘improvement began and the patient (a girl of 
eleven years) is now in perfect health. Thereis atrophy 
of both optic nerves, 

The discussion was continued by Drs. Pooley, Wads- 
worth, and Andrews. 
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Dr. W. F. Norris, of Philadelphia, read a paper 
ON HEREDITARY ATROPHY OF THE OPTIC NERVES. 


He gave the history of a family of twenty-three per- 
sons, thirteen males and nine females, in which four- 
teen, nine males and five females, suffered from con- 
genital atrophy. of the optic nerve. The age of the 
individuals affected, ranged from seven to twenty-three 
years. In all, save one, the symptoms came on gradu- 
ally. In the exception it is said to have come on in 
the course of four days. All the cases showed central 
scotomata. The treatment consisted of the use of 
bichloride of murcury and strychnia. In only one case 
did the treatment seem to have any influence on the 
disease. In this instance vision improved from ,{ths 
to 2i,ths. 

Dr. Norris also described 


TWO CASES OF ORBITAL TUMOR, 


which he reported on account of their rarity. One 
was a myxo-sarcoma of the orbit occurring in a child 
four months old, which was twice removed and at the 
second removal the actual cautery was applied, but after 
both operations the growth reappeared. 

The second case was one of osteoma of the orbit ina 
widow thirty-two years of age. In this case it became 
necessary to remove the eyeball, and the growth which 
involved the lower portion of the of the orbit was 
chiselled away. Sight had been lost some time pre- 
viously. There has been no return of the disease, and 
the woman is able to wear an artificial ‘eye with 
comfort. 

Dr. J. A. ANDREWS read a paper on 


JEQUIRITY. 


He attributed the disastrous results which had fol- 
lowed the employment of this drug in diseases of the 
eye to the use of too strong infusions. His plan is to 
begin with a one per cent. infusion, make one applica- 
tion, and then examine the case after twenty-four hours. 
The application is then repeated as often as necessary 
to secure the desired effect. If the drug is used in this 
way there is no little risk of doing injury. The infusion 
should be a fresh one. 

Dr. S. THEOBALD, of Baltimore, referred to the great 
difference in the susceptibility of different individuals to 
this drug. 

Dr. W. F. Norris had found that after repeated ap- 
plication the conjunctiva seemed to lose its sensibility to 
the action of jequirity. 

Dr. H. S. SCHELL, of Philadelphia, stated that he 
had used preparations that had been made for a number 
of weeks with success. These had been preserved by 
the addition of four grains of boracic acid to the ounce. 

Dr. O. F. WADswortTH, of Boston, had preserved the 
infusion active and-free from baciili by the addition 
of two per cent. of carbolic acid. 

Dr. J. S. Prout, of Brooklyn, had never used 
jequirity, but he called attention to the fact that some 
years ago, he had presented to the Society a paper de- 
scribing the good effects of the application of quinine 
for the conditions in which jequirity has been found of 
service. 





——— 


AFTERNOON SESSION. 


Dr. A. Att, of St. Louis, demonstrated a number 
of Microscopical Specimens, and a New Form of Peri. 
meter, designed by Dr. E. Dyer, was described by Dr, 
H. G. MILLER. 


EVENING SESSION. 


Dr. H. S. SCHELL read a paper on 


A CASE OF EMBOLISM OF THE CENTRAL ARTERY OF THE 
RETINA. 


A woman seventy-one years of age, on January 2, 
1884, suddenly lost vision in the left eye. This was 
preceded by a flashing of colors. Examination of the 
heart showed insufficiency of the mitral valve with hy- 
pertrophy of the left ventricle. The ophthalmoscope 
showed swollen disk and cedema of the central portion 
of the retina, but no red spot in the macula. In the 
inferior branch of the artery was a space involving the 
whole calibre of the artery, which appeared to be empty. 
After massage, by pressing on the ball, had been prac- 
tised for some minutes, a current was induced in the 
vessels, but the blood stream appeared to be broken 
into sections. The case was treated with iodide of po- 
tassium, and after a time chloride of ammonium was 
substituted for the iodide. The patient was seen a 
number of times afterwards, and at the last observation 
the disk had become white and the arteries thread-like. 

Dr. A. MATHEWSON described 


A CASE ILLUSTRATING THE NATURAL HISTORY OF 
CATARACT. 


A naval surgeon was operated on’in 1863, and a 
cataract removed from the left eye, the operation being 
successful. The left eye was at the same time the seat 
of a senile cataract. He had been frequently treated 
during the past twenty years for attacks of iritis, which 
yielded to atropine. Two years ago he began to see 
better with the right eye, and on examination it was 
found that the cataract had disappeared. The lens 
was found in the anterior portion of the vitreous cham- 
ber, just below the ciliary region, and appeared to be 
fixed in that position. Two years later, he began to 
have occasional attacks of iritis, which subsided under 
the use of atropine. Last fall he had an attack which 
was not relieved by the atropine. He consulted Dr. 
Mathewson, who found the eye exhibiting the ordinary 
appearances of glaucoma. In the lower part of the an- 
terior chamber was a large mass, looking as though a 
portion of the lens had broken off. A two grain solu- 
tion of eserine reduced the tension, contracted the 
pupil, and cleared up the sight. There was no return 
of the pain for some weeks. The eserine gave only 
partial success, and the suffering was so great that on 
one occasion a hypodermatic injection of morphia was 
resorted to. This at once relieved the pain and the 
glaucomatous symptoms. After some days the condi- 
tion returned, and morphia soon failed to give relief. 
The eye was then enucleated. The lens, on examina- 
tion, was found to be extremely attenuated, hardly 
3 mm. in diameter, and as thin as a wafer. 

Dr. JOHN GREEN, of St. Louis, described three 
similar cases. 
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Dr. SEELY, of Cincinnati, gave his 
EXPERIENCE WITH CERTAIN REFRACTIVE CASES, 


alluding in particular to the results of lack of balance 
of the ocular muscles, and its relation to changes in 
refraction ; the consideration of small amounts of myopic 
astigmatism, with or without blepharitis, with or without 
asthenopic symptoms ; and the state called mixed astig- 
matism. He spoke of the necessity of always calling 
in question a small amount of myopia, especially of 
myopic astigmatism, and proceed to determine whether 
it really exists by paralyzing the muscle of accommoda- 
tion. Illustrative cases were narrated. 

‘As regards mixed astigmatism, he was inclined to 
think this state is not so frequent as one would be inclined 
to think; z.¢., if all cases of mixed astigmatism were 
thoroughly treated with paralysis of the accommoda- 
tion, a very large number would be changed into simple 
hypermetropic astigmatism ; in a word, the myopic part 
would be done away with. As regards the influence of 
lack of muscle balance on refraction, he cited, illustra- 
tive cases of apparent causative [relation existing be- 
tween insufficiency of the internal recti muscles and 
spasmodic myopia, which were treated by paralysis and 
prisms. 

In conclusion, he said that his results, since insisting 
upon, first, a complete knowledge of the refractive state, 
and, second, of putting the eyes totally at rest for a few 
days by paralysis, had been infinitely more satisfactory 
than in former years. 

He seemed to think there was some tendency to un- 
derrate refractive cases in general, and to practise on 
too meagre actual knowledge of the refraction, and 
insisted upon the necessity of paralysis of accommoda- 
tion in a large proportion of cases, in order to get prac- 
tical results. 

The paper was discussed by Drs. Little, Mittendorf, 
and Theobald. 

A paper entitled 


THE CLINICAL HISTORY OF A CASE OF SYMPATHETIC 
OPHTHALMIA, 


by Dr. L. WEBSTER Fox, was read by the Secretary. 

W.R., received a punctured wound in the inner lower 
quadrant of the left eyeball, the wound being situated 
near the cornea. Cold water and a bandage were ap- 
plied. There was but little inflammation and only 
slight pain. The boy was allowed to use his eye, until 
some time later, dimness of vision of the right eye was 
observed. An ophthalmic surgeon was then consulted, 
and at once instituted vigorous treatment. The patient 
was at this time seen by Dr. Fox. There was haziness 
of the left cornea, the pupil was occluded, and there 
was perception of light. The iris of the right eye was 
much thickened and newly formed vessels could be 
discovered upon it. There was barely qualitative per- 
ception of light. There was no pain, but light could 
not be borne. Treatment with mercurials was begun 
and under their use the redness and other symptoms of 
inflammation disappeared, but there was no return of 
vision. The right eye is atrophied to half its former 
size, and there is no perception to light. The left 
eye is becoming atrophic and perception to light is 
doubtful. 


‘lesion was present. 





Dr. J. A. Lippincott, of Pittsburg, Pa., read a paper 
on. 
TWO CASES OF ORBITAL ABSCESS. 


The cases were reported, first, on account of the rare 
occurrence of retro-ocular abscess; and secondly, be- 
cause in one case there was complete recovery, and in 
the other case because of the early age at which the 
disease developed. 

Case J——In September, 1877, I. D., a rather feeble 
child, while recovering from erysipelas of the face and 
scalp, was noticed to have a slight swelling of the right 
upper eyelid. When the patient was seen, the day fol- 
lowing, a small abscess of the lid was found. This was - 
opened, but only a few drops of pus escaped. There 
was at that time no displacement of the eyeball, nor any 
loss of mobility, but there were more pain and tender- 
ness than could be accounted for by the abscess in the 
lid. The patient was feeble, irritable, and emaciated ; 
the pulse was weak and rapid; there were decided 
anorexia, great thirst, and high temperature. He was 
taking tonic doses of quinine and iron. After the ab- 
scess was opened, a poultice was applied, and the 
tonic treatment continued ; the superficial abscess healed 
rapidly, but the pain and tenderness seemed slowly to 
increase, although no marked symptoms of inflamma- 
tion manifested themselves. The patient was put on 
the syr. ferri iodidi in fifteen drop doses, every three 
hours, and the dose of quinine increased to six grains 
daily. 

On the fifth day after the patient was first seen, the 
eyeball protruded slightly, although the mobility was 
perfect. Twenty-four hours later, a sudden and rapid 
increase of the exophthalmos took place, and was ac- 
companied by a marked increase of the symptoms and 
of the fever. The eyelids were swollen and discolored, 
and there was almost complete ptosis. The eyeball 
protruded more than half an inch, was scarcely mova- 
ble, and its axis was directed strongly downwards and 
outwards. The cornea was slightly exposed, but its 
transparency was not affected. There was slight che- 
mosis of the conjunctiva. The pupil was small and 
feebly responsive. A satisfactory view of the fundus 
was not attainable, but it was determined that no gross 
The sight appeared to be unim- 
paired and diplopia was observed. There were consid- 
erable tension and severe pain. Tenderness was espe- 
cially marked in the upper inner orbital region. With 
the aid of Dr. McCann, an exploratory incision was 
made above and a little to the inner side of the globe, 
and under the upper lid. No pus was found and a 
second incision was made a little further to the inner 
side. This revealed the presence of pus. The punc- 
ture was converted into a free incision, and about a 
drachm and a half of thick, foully smelling pus escaped. 
A great decrease of the tension followed, and there was 
a slight recession of the globe. After discussion it was 
decided to dispense with the use of a tent, and a large 
poultice was applied in such a manner as to produce 
some pressure. The following day the swelling of the 
upper lid was greatly intensified, and the conjunctival 
chemosis increased, but under a supporting treatment 
and the application of poultices and pressure the swel- 
ling subsided and the ball receded. Five weeks after 
the operation mobility of the globe had fully returned, 
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and the diplopia had completely disappeared. The ex- 
ophthalmos persisted, gradually diminishing until about 
one year ago. Two days after operating on the right 
eye, it became necessary to evacuate an abscess which 
had formed beneath the left eye. No further treatment 
was required. A recent examination showed no trace 
of the disease, except a scarcely perceptible degree of 
protrusion of the right eye, the fundus being normal 


and vision 2° ; 
XX 


Case [J—A. R., scarcely twelve months old, was 
seen September 14, 1880. Three weeks previously 
great swelling of the eyelids and chemosis occurred. 
There was no protrusion of the eye and no purulent 
discharge. The condition continued about the same 
for two weeks, when the eyelids became greatly swollen 
and the ball protruded to fully the extent of its diameter. 
Pupil widely dilated. This was the condition when seen 
by Dr. Lippincott. The pain was apparently not very 
severe. The temperature was 99°. An aspirating 
needle was introduced under the upper lid, and an ab- 
scess containing dark-brown, fetid pus was discovered. 
This was evacuated by a free incision. A poultice was 
applied, and quinine and iron prescribed. The day 
following, the lids were much swollen, but the general 
condition was improved. A week later it was found 
necessary to make a second opening, as the first had 
closed. The pus which now escaped was thick, creamy, 
and not fetid. A carbolized oil tent was inserted. Two 
weeks later the opening closed. The poultice was then 
substituted by a cold compress bandage. Symptoms of 
irritation appearing, poultices were again applied and 
continued two weeks. The eye continued to improve, 
and six weeks later there was only slight protrusion and 
mobility seemed perfect. It was impossible to deter- 
mine the vision. The present condition is as follows: 
exophthalmos about one-sixteenth of an inch, consid- 
erable swelling of the lids and partial ptosis. Between 
the lower lid and the globe is a freely movable, pale, 
gelatinous-looking, lobulated mass, nearly three-fourths 
of an inch long and one-fourth of an inch wide. There 
is occasionally some discharge. The eyeball is per- 
fectly clear and healthy in appearance. Mobility per- 
fect. Pupil normal in size and responsive. Vision 
limited to light-perception. Media transparent. Disk 
presents decided white atrophy. Retinal vessels, espe- 
cially the arteries, much contracted. 

Dr. CHARLES J. Kipp, of Newark, reported a 


CASE OF ABSCESS OF THE FRONTAL SINUS, ETHMOIDAL 
CELLS, AND SPHENOID SINUS. 


J. B., fifty-four years of age, was seen in March, 1883, 
complaining of double vision and pain in the head. 
For many years he had suffered with frontal headache ; 
otherwise his health had been good. A year ago the 
diplopia was first noticed; the left eye was pushed 
downwards, outwards, and slightly forwards. The mo- 
bility of the eye was impaired. A nodular tumor was 
found involving nearly all the upper margin of the orbit. 
This protruded into the orbit as far as the finger could 
reach. The tumor was hard, and no fluctuation could 
be detected. The sight was normal, and the ophthal- 
moscope revealed only slight turgescence of the retinal 
veins. The case was considered one of sarcoma with 





periostitis of the orbit. A few days later an incision 
was made and the tumor found to consist partly of 
bone, but in the course of the examination the wall of 
the tumor gave way and a quantity of fetid pus escaped, 
The abscess extended upwards and backwards. The 
pus was evacuated and a drainage-tube introduced, 
When the patient recovered from the ether he com- 
plained of an odor in his nose and expectorated much 
fetid pus. The abscess was washed out daily, but on 
the eleventh day after the operation the patient was 
seized with pneumonia, which ended fatally six days 
later. At the autopsy it was found that the frontal sinus, 
the ethmoidal cells, and the sphenoidal sinus were con- 
verted into one large cavity containing pus, and na- 
merous spicules of bone protruded from the walls. 

The object in bringing the case before the Society was 
to learn whether or not there are any signs to enable a 
differential diagnosis to be made between tumors of the 
periosteum of the orbit and disease like that found in 
this case. 

Dr. Kipp also reported another case of distention of the 
frontal sinus. Mrs. W., aged fifty-seven, consulted 
him in October, 1881, on account of a painful swell- 
ing below the left eyebrow, which had begun to appear 
six months before. She had suffered pain in this region 
for many years. There had been no injury, but naso- 
pharyngeal catarrh had existed for along time. The 
tumor was the size of a hickory-nut. It extended into 
the orbit as far as the finger could reach. It was hard, 
but on pressure fluctuation could be discovered. The 
mobility of the globe was slightly interfered with. In 
the nose there were simply great swelling and congestion 
of the mucous membrane. The case was considered 
one of distention of the frontal sinus, and an operation 
advised. This was declined. The patient was again 
seen in July of the following year. The tumor was 
somewhat larger; within a few days the eye had become 
red and painful, and a shallow ulcer of the cornea was 
present. The eye was treated with fomentations, boracic 
acid, and atropia. This caused the ulcer to heal. While 
examining the tumor it gave way, and the cyst was en- 
tirely evacuated, and a quantity of fetid, muco-purulent 
matter escaped into the mouth. Solution of nitrate of 
silver was applied to the nasal cavity, which was fre- 
quently washed out, and the cyst was evacuated by 
pressure several times a day. For some weeks the cyst 
would refill very quickly after being emptied, but by 
May, 1883, the pain had entirely disappeared and the 
cyst rarely became distended. The discharge has not 
been offensive for some months, The defect in the 
temporal bone is as large as a ten-cent piece, and the 
end of the finger can almost be pressed into the frontal 
sinus through it. Air not infrequently enters the frontal 
sinus when the nose is blown. 

Dr. LuciEN Howe, of Buffalo, read a paper on 


THE CHANGES IN THE EYE IMMEDIATELY AFTER DEATH. 


The examination was made on a man aged fifty-four, 
who died from phthisis. One of the conditions ob- 
served was wrinkling of the cornea, as seen under ob- 
lique illumination, and it was stated that this might 
readily be mistaken for rupture of the lens, a lesion 
which has been described as occurring in beheaded 
criminals. 
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THURSDAY, JULY 17—SECOND Day. 
Dr. W. S. LITTLE read a paper on 


A CASE OF DOUBLE GLIOMA OF THE RETINA, PROBABLY 
CONGENITAL. 


The case was that of a child first seen in June, 1882, at 
which time double glioma was diagnosticated. Surgical 
treatment was refused, and mercury and iodide of 
potassium adrninistered. The case went from bad to 
worse, and finally died in March, 1884. Photographs 
exhibiting the appearance of the child’s head and eyes 
were presented. 

Dr. THEOBALD described a case in which four years 
ago he had enucleated the eye, and in which there had 
been no return. This patient is about twelve years old. 
A second case was related in which enucleation had 
been performed. There was no return of the disease, 
but one year later the child died from some affection of 
the brain, the nature of which could not be ascertained. 
This patient was about nine years of age. 

Dr. MITTENDORF asked if any of the members had 
seen a case in which the patient had not invariably died 
after operation for glioma. 

Dr. MATHEWSON thought that some of the reported 
cures could be explained on the ground of mistaken 
diagnosis. 

Dr. KNaAppP said that there were well-authenticated 
cases of cure of glioma. The recoveries, however, are 
rare. He had had but one cure in his experience, and 
that case had been under observation for fourteen years. 

Dr. WILLIAM THOMSON, of Philadelphia, presented 
a paper entitled 4 Partial Report of the Progress of the 
Examination of the Employes of the Pennsylvania Rait- 
road as to their Color-sense and their Acuteness of Vision 
and of Hearing, and also described the measures which 
had been taken to secure legislation on this subject. 

Dr. GEORGE C. HARLAN, of Philadelphia, reported 


TWO CASES OF SWELLING OF THE OPTIC NERVE; POSSIBLY 
CONGENITAL. 


In these cases, the swelling of the disk was discovered 
accidentally while the eyes were being examined for 
another purpose. In neither of the cases were there 
symptoms referable to the condition, and in neither did 
the swelling of the disk. produce any trouble as long as 
the cases were under observation. 

Similar cases were reported by Drs. RISLEY and Mir- 
TENDORF. 

Dr. Gustavus Hay, of Boston, described two cases 
in which Bahlman’s hyperbolic glasses improved vision. 
In the first case, the cornea was unduly prominent, and 
in the second case there was distinct conical cornea. 

Dr. O. F. WapsworTH, of Boston, read a paper en- 
titled 


A CASE OF MYXCEDEMA, WITH ATROPHY OF THE OPTIC 
NERVES. 


The patient was a woman aged forty-two. There was 
no history of syphilis. Menstruation had always been 
regular until three years ago, when it ceased. The 
general health had been good. The first symptom of 
the disease was noticed six years ago. The lower part 
of the face and the hands and feet became swollen and 
cedematous, but did not pit on pressure. On one leg, 





varicose veins were found; but there is not much en- 
largement of either leg. The skin is not particularly 
dry, but she never sweats. The tongue is enlarged, and 
speech slow. The trouble with vision was first noticed 
eighteen months ago, and began in the right eye. When 
first seen by Dr. Wadsworth, a few weeks ago, there 
was simply light-perception in the right eye. In the 


left, V= =, and the field was contracted upward and out- 


ward. No cause could be assigned for the occurrence 
of the myxcedema. The fact that atrophy exists is not 
a positive proof that the myxcedema and atrophy had 
any connection with each other. He had examined the 
eyes in other cases of myxcedema without finding any 
lesions. 

Dr. LITTLE had examined seven or eight cases of 
myxcedema, but had found no eye symptoms. 

Dr. T. R. Pootey, of New York, read a paper on 


ACUTE DACRYO-ADENITIS. 


A girl twenty years of age had been suffering from 
trachoma and trichiasis. This was followed by diph- 
theritic inflammation of the conjunctiva of the left eye, 
which caused the destruction of the eye. Three weeks 
later a swelling at the outer upper angle of the right 
orbit appeared, which was exquisitely sensitive. Hot 
applications were ordered, and quinine and iron given 
internally. The following day an incision was made 
through the upper lid, but no pus was obtained. From 
this time improvement set in and continued, and when 
last seen she was perfectly well. 

Dr. Knapp did not consider it a very rare occurrence 
to have inflammation of one lachrymal gland. The 
prognosis is invariably favorable. In none of the cases 
which he had seen had there been any conjunctival 
trouble or any infectious disease, 

Dr.W. F. MITTENDORF, of New York, read a paper on 


POLYCORIA, 


describing two cases of multiple pupil. In the first case 
there were five openings in the iris of the left eye, and 
in the second (the father of the first), there were two 
pupils in the right eye, the lower one being divided 
into two by a band passing across it. 

Dr. W. T. SEELY had seen a number of cases of 
polycoria in the members of acertain family, and in 
all the cases which he had seen the individuals had 
gone blind. 

Dr. MITTENDORF stated that the daughter was aged 
thirty-two and the father sixty-five, and that neither 
had exhibited any indications of blindness. 

Dr. SEELY, in reply to a question by the President, 
stated that they had gone blind with choroiditis. 

Dr..E. Hutcuinson, of Utica, described the case of 
a man injured by a premature explosion of powder in 
such a way that the sight of the left eye was destroyed, 
and on the right side the contraction, which formed the 
cicatrix caused by the burning, prevented the opening 
of the eyelids, although the eye was intact. 

The operation consisted of cutting deeply through the 
external commissure, dividing the ligament and dissect- 
ing it up. A web of conjunctiva was then planted into 
this opening. After he had recovered from this opera- 
tion, a V-shaped piece was removed from beneath the 
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lower lid and the parts brought together. A very satis- 
factory result was obtained. 
Dr. JosePu Avs, of Cincinnati, read a paper on the 


REMOVAL OF FOREIGN BODIES FROM THE VITREOUS. 


‘He reported three cases in which by the use of an 
electric magnet he had been able to remove pieces of 
iron from the vitreous, and save the eye. In a fourth 
case the iron had become encapsulated, and could not 
be detached. Sympathetic ophthalmia appearing, it 
became necessary to enucleate the eye. 

Dr. KnappP considered it not a difficult matter to re- 
move the foreign body when it could be seen. Cases 
had been reported in which a foreign body which could 
not be seen was removed. He had himself reported 
one such case. 

Dr. MITTENDORF described a case in which a piece 
of iron had passed entirely through the eyeball, and 
was found lying behind the sclerotic coat. 

Dr. Knapp stated that the opinion which he had 
formed from his own experience and from a study of 
the literature of the subject, was that it would be better 
at once to remove the eye into which a foreign body 
had entered, provided the body could not be seen. In 
this he thought that the greatest good to the greatest 
number would be given. 

' Dr. MITTENDORF endorsed these views. 

The discussion was further continued by Drs. Pooley, 
Hutchinson, Harlan, and Little. 

Dr. S. D. RISLEY, of Philadelphia, read a paper on 


A CASE OF HYPERMETROPIC ASTIGMATISM PASSING INTO 
MYOPIA. 


The patient when first seen, in 1875, was a little girl, 
ten years of age. She complained of headache. Under 
atropia the error of refraction was corrected with a 60 s, 


6o0c. Axisgo. This gave V= =. The headaches 


disappeared and did not return until after she had gone 
for some time without her glasses, they having been 
broken. When the glasses were renewed, the head- 
aches disappeared and she passed from observation. A 
short time ago she again returned, complaining of 
headache and inability to use the eyes. It was then 
found that there was myopic astigmatism. This was 
corrected with a suitable glass, and since then there 
has been no difficulty. 

The case was discussed by Drs. Knapp, Seely, Hay, 
and Theobald. 

The Society then went into executive session. 

The following were elected 


OFFICERS FOR THE ENSUING YEAR: 


President.—Dr. W. F. Norris, of Philadelphia. 

Vice-President.—Dr. Hasket Derby, of Boston. 

Secretary and Treasurer.—Dr. O. F. Wadsworth, of 
Boston. 

Corresponding Secretary.—Dr. J. S. Prout, of Brook- 
lyn. 

Committee on Publication.—Drs. O. F. Wadsworth, 
Hasket Derby, and G. Hay. 

Committee on Membershif.—Drs. John Green, George 
C. Harlan, A. Mathewson, Samuel Theobald, J. J. B. 
Vermyne. 





Drs. Miles Standish, of Boston, John Van Duyn, of 
Syracuse, and S. O. Richey, of Washington, were 


ELECTED TO MEMBERSHIP. 


The selection of the place for the next meeting was 
left to the judgment of the Secretary, the time of meet- 
ing being the third Wednesday of July, 1885. 

Adjourned. 





PHILADELPHIA ACADEMY OF SURGERY. 
Stated Meeting, May 5, 1884. 
WILLIAM Hunt, M.D., IN THE CHAIR. 
Dr. PANCOAST presented a patient with 


COMPLETE DISLOCATION, BACKWARDS, OF BOTH BONES 
OF THE FOREARM. 


This gentleman while riding a bicycle, fell and 
injured his arm. He came to Dr. Pancoast immedi- 
ately afterwards, and he found a complete dislocation, 
backwards and outwards, of both bones of the forearm. 
The patient does not recollect falling on the palms of 
his hands, but thinks that he struck his elbow. The 
question is whether this could be a complete dislocation 
of both bones, and whether this could take place with- 
out fracture of the condyloid process, or rupture of the 
ligaments. He could not detect any crepitus. In Prof. 
Gross’s Surgery it is said that there is only one recorded 
case of complete dislocation of both bones of the fore- 
arm backwards. This is given by Erichsen. It seemed 
to him that this case could be called one of complete 
dislocation. He could put his finger in the trochlear 
surface from which the olecranon had been pushed out. 
He thought that under these circumstances the condy- 
loid process would be broken, yet he could find no 
evidence of this injury ; the ligament, he thought, must 
have been ruptured. The difficulty of reduction in this 
case was opposed to the supposition that the coronoid 
process was broken. The dislocation was reduced 
under ether by extension and counter-extension, with 
direct pressure on the olecranon; pronation and supi- 
nation being also employed. 

In reply to questions, Dr. Pancoast said that the arm 
was rigid, and that the olecranon rested on the posterior 
surface of the epicondyle with the end of the radius 
looking directly backwards. 

Dr. BarRTON said that a case was brought into the 
hospital with a backward dislocation of both bones of 
the forearm, which was reduced without difficulty under 
ether. Three days later the woman died from delirium 
tremens. At the post-mortem it was found that the 
lower end of the humerus had made its exit through a 
tear in the ligament, and it would therefore seem more 
appropriate to speak of this as a forward dislocation of 
the humerus. 

Dr. NANCREDE asked if Dr. Barton found anything 
in the ligaments which would prevent the reduction of 
a forward dislocation of the radius head. He was 
called to a case in which another physician had tried for 
an hour under ether to reduce such a luxation. He 
tried every conceivable plan without avail. He even 
used local pressure with a tourniquet. The bone could 
be pushed to a certain point, and beyond that it could 
not be moved. It seemed as though, when the bone 
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was forced back, the edges of the tear through which it 
had escaped were brought together. There was no 
swelling to account for the difficulty. Nearly every one 
has met with such cases. 

Dr. PACKARD said that there are one or two points 
in reference to dislocations of the elbow which have 
not been sufficiently dwelt upon in the discussion. One 
is that very often, in the dislocation of the elbow, the 
joint is not rigid in its displaced position. He could 
mention six cases in which the arm was perfectly flaccid, 
and was reduced without any difficulty. He thinks 
that Dr. Hunt will recall a case which he saw with him 
some twenty years ago, in which they divided every- 
thing in the neighborhood of the joint, but the arm was 
perfectly rigid. It was impossible to start the bones in 
the slightest degree. In adults the fixation of the joint 
is apt to be far greater than it is in children. In chil- 
dren one of the great difficulties in the diagnosis is to 
differentiate between dislocation and separation of the 
lower epiphysis of the humerus. He means the articu- 
lating portion of the radius only, not the epicondyle or 
epitrochlear. This occurs sometimes, and is apt to com- 
plicate the case very much, not at the time, but it makes 
the results very unsatisfactory. 

Dr. Hunt thought it was the common experience 
that the elbow bears less delay in reduction than does 
any other joint. 

Dr. PACKARD said.that he should have mentioned, 
in connection with the case referred to, that the luxation 
occurred about five hours before attention was called to 
it. When they saw it, swelling had taken place to such 
an extent that it was impossible to decide as to the 
exact nature of the injury. 

Dr. J. Ew1nGc MEaks said that it is conceded that in 
certain forms of this injury, it is almost, if not impossi- 
ble, to reduce the luxation. Would it not be well in such 
cases togcut down on the joint as for the operation of 
excision? This, he thought, would be more efficient than 
the method of dividing the tendons subcutaneously, 
which was adopted by Dr. Packard. 


NEWS ITEMS. 


THE CHOLERA EpiIDEMIC.—The cholera mortality in 
France, for the week ending July 22d, according to the 
cable dispatches, was as follows : 


r6th, 27th. x8th. roth. oth. rst. 22d. 

Toulon, II 37. 30 17 46 20 14 

Marseilles, 53 43 58 35 57 35 57 

The disease has spread, and cases are reported at 
Arles, Brignoles, Paris, Lyons, and Vienna. At Arles 
the deaths are said now to be averaging»nine daily. 

The Steamer St. Dunstan, from Marseilles, arrived 
in the Mersey on July 18th. Two deaths from cholera 
occurred on board during the voyage. The steamer 
was ordered to be placed in an isolated position, and 
all communication with the shore was forbidden. The 
ship was twice disinfected, and the stores which she 
took on board at Marseilles have been destroyed, and 
her water ballast has been pumped out. 


CHOLERA PRECAUTIONS IN THE UNITED STATES.— 
At a meeting of the Cabinet, held on the 18th inst., it 





was decided to take prompt measures to prevent the in- 
troduction of cholera into the United States, and on the 
next day the President issued the following proclama- 
tion: 

“While quarantine regulations are committed to the 
several States, the general government has reposed 
certain powers in the President, to be used at his discre- 
tion in preventing a threatened epidemic. 

“Feeling it my duty, I hereby call upon all persons 
who, under existing systems in the several States, are 
intrusted with the execution of quarantine regulations 
to be diligent and on the alert in order to prevent the 
introduction of the pestilence, which, we all regret to 
learn, has made its appearance in some of the countries 
of Europe, between which and the ports of the United 
States intercourse is direct and frequent. 

“I further advise that the cities and towns of the 
United States, whether on the coast or on the lines of 
interior communication, by sound sanitary regulations 
and the production of cleanliness, be prepared to resist 
the power of the disease and to mitigate its severity. 

“And I further direct the Consuls of the United States 
in the ports where the pestilence has made or may make 
its appearance, to exercise vigilance in carrying out the 
instructions heretofore given, and in communicating to 
the Government of the United States any information 
of value relating to the progress or treatment of the 
disease.” 

On the same day the Secretary of the Treasury issued 
instructions to collectors of customs and other persons 
interested, to prevent, until further orders, the unloading 
of rags from infected foreign ports, and of rags which 
are suspected on good grounds of being infected, com- 
ing from any foreign port. 

He also issued the following circular: 

“In view of the presence of an epidemic of cholera, 
the existence of yellow fever, and the Oriental plague, 
abroad, the safety of the public health in this country 
demands the enforcement of rigid quarantine against 
the introduction of these diseases through vessels 
arriving at our ports. Therefore, in order to assist local 
authorities in the maintenance of quarantine as pro- 
vided in Section 4792, Revised Statutes, the unrepealed 
portion of the Act of April 29, 1878, and recent appro- 
priation acts authorizing the President to maintain quar- 
antine at points of danger, the President has determined 
to establish, by means of the vessels of the Revenue 
Marine, a national patrol of the coast of the United 
States, so far as it may be practicable under existing 
law and consistent with the performance of the other 
duties confided to that service.” 

He accordingly directs ‘“‘the Revenue Steamers to 
cruise actively upon the outer lines of their cruising 
grounds, and to exercise especial vigilance in speaking 
all vessels arriving from foreign ports, directing their 
inquiries, first, as to the port from which the vessel sails, 
and, secondly, as to the health of those on board at the 
time of departure, during passage, and at the time of 
hailing ; and should the information gained indicate a 
condition of contagion or infection in the vessel orcrew, 
or that the vessel has left a port at which contagious or 
infectious diseases were prevailing, her master will be 
directed to proceed for examination to the outer quar- 
antine station provided for her port of destination. 
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“ The following regulations will be observed relative 
to the inspection of vessels: 

“If a vessel be found with sickness on board, or in a 
foul condition, she will be directed to proceed to the 
quarantine station indicated, and the revenue-marine 
officer will immediately notify the proper quarantine 
officer. In such case no person will be permitted to 
board the vessel until the medical officers in charge of 
the quarantine shall have given the usual permit. 

“Should the pilot or master of a vessel when hailed 
report cases of recent or present sickness on board, the 
revenue officer will not board, but will send her imme- 
diately to quarantine. 

“ Quarantine officers will be recognized as follows, viz : 

“Medical officers or acting assistant surgeons of the 
Marine-Hospital Service, in charge of Gulf, South 
Atlantic, or Cape Charles quarantines, or any officer of 
said service, on duty at any port on the interior rivers 
or the Great Lakes; and all quarantine officers acting 
under proper State or local authority.” 


PRECAUTIONS IN CANADA.—In the matter of the quar- 
antine of vessels, the Dominion Department of Agri- 
culture is taking every precaution. Instructions have 
been issued to quarantine stations to inspect all vessels 
arriving from Marseilles, Toulon, and London. At the 
Miramichi district, Dr. J. R. McDonald has been author- 
ized to make a medical inspection of all vessels arriving 
in the ports of that district, for the reason that a number 
of ships arrive there from Mediterranean ports. 


EUROPEAN PRECAUTIONS. — The health officers of 


London held a meeting, on July 18, for the purpose of 
organizing a hospital service throughout the city, so 
that in case of the appearance of cholera, the patients 
can be immediately cared for. 

The Academy of Medicine of Paris, by a unanimous 
vote on July 17, decided that a land quarantine in France 


is impracticable. It also declared that the disinfection 
process is inefficacious and illusory, and urged the es- 
tablishment of cholera hospitals at all large railway 
stations; and, in accordance with this decision, the 
fumigation of the railway stations at Toulon, Marseilles, 
and Paris has been discontinued. 

The governments of Italy and Switzerland have 
agreed to codperate in measures to prevent the intro- 
duction of cholerg into their territories. Switzerland 
has expressed its willingness to guard the French fron- 
tier, in order to examine all persons and goods crossing 
it. Hospitals for the accommodation of cholera pa- 
tients have been formed at Chiasso, Switzerland, and 
Luino, Italy. 

Portugal has extended her quarantine to all European 
shipping. 

The Spanish Government has strengthened the sani- 
tary cordon in the Pyrenees, and produce from Mar- 
seilles and Toulon will not be permitted to enter 
Gibraltar. 

The Russian Government has ordered a strict guard 
to be maintained at the frontier railway stations against 
the introduction of cholera. 


THE CHOLERA IN CALCUTTA is on the decrease, only 
seventy deaths having occured for the two weeks end- 
ing June 7th. 





YELLOW FEVER.—There were twenty-nine deaths 
from yellow fever at Havana last week. No case of 
the disease has yet obtained a foothold in the United 
States so far as is known. 


PENNSYLVANIA HOSPITAL FOR THE INSANE.—Dr, 
John Bassett Chapin, at present Superintendent of the 
Willard Asylum for the Insane, at Willard, N. Y., was, 
on. July 16th, unanimously elected to succeed Dr, 
Thomas S. Kirkbride as Physician-in-Chief and Super- 
intendent of the Pennsylvania Hospital for the Insane, 


OBITUARY RECORD.—A cablegram announces the 
death at London, on July 21st, of Mr. C#sar Henry 
HAWKINS, Sergeant Surgeon to the Queen. Mr. Haw- 
kins, third son of the late Rev. Edward Hawkins, and 
grandson of Sir Cesar Hawkins, first baronet, sometime 
Sergeant Surgeon to George II. and III., was born to- 
wards the close of the last century. After having been 
for a few years Lecturer on Anatomy at the school in 
Great Windmill Street, he was, in 1829, elected Surgeon 
to St. George’s Hospital, where he lectured on Surgery. 
He resigned in 1861, was appointed Consulting Surgeon 
to St. George’s Hospital, of which he was a trustee; was 
for some years an Examiner in Surgery at the University 
of London, and a member of the Court of Examiners 
of the Royal College of Surgeons, of which he has 
twice been president. Mr. Hawkins held several other 
professional appointments, such as President of the 
Royal Medical and Chirurgical and Pathological So- 
cieties, and on the death of Sir Benjamin Brodie, he 
was appointed Sergeant Surgeon to Her Majesty. He 
is the author of ‘‘ Lectures on Tumors,” and other sub- 
jects in the Medical Times and Gazette and bas been a 
frequent contributor to the Lancet, and the Medical 
and Chirurgical Transactions. 

s 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND 

DUTIES OF OFFICERS SERVING IN THE MEDICAL 

DEPARTMENT, U. S. ARMY, FROM JULY I 5 TO JULY 

21, 1884. 


WRIGHT, J. O., Major and Surgeon.—Assigned to duty as 
Post Surgeon, San Antonio, Texas.—Far. 4, S. O. 87, Head- 
quarters Department of Texas, July 14, 1884. 

HARTSUFF, ALBERT, Afajor and Surgeon.—Leave of absence 
extended one month.—S. O. 79, Headquarters Division of the 
Missouri, July 18, 1884. 

MCELDERY, HENRY, Caftain and Assistant Surgeon.—From 
Department of the Platte 10 Department of the East.—Par. 12, 
S. 0. 165, A. G. O., July 16, 1884. 

EWEN, CLARENCE, Captain and Assistant Surgeon.—Assigned 
to duty as Post Surgeon, Fort Sidney, Neb.—Far. 8, S. O. 58, 
Headquarters Department of the Platte, July 11, 1884. 

ELBREY, F. W., Captain and Assistant Surgeon.—Leave of 
absence still furtheét extended six months on surgeon's certificate 
of disability —Par. 6, S. O. 161, A. G. O., July 12, 1884, 

STRONG, NORTON, First Lieutenant and Assistant Surgeon.— 
Granted leave of absence for two months, to take effect when re- 
lieved from duty in Department of the Platte.—Par. 2, S. O. 68, 
Headquarters Division of the Missouri, June 27, 1884. 

WAKEMAN, WM, J., First Lieutenant and Assistant Surgeon. 
—Relieved from duty at Fort D. A. Russell, W. T., and assigned 
to duty as Post Surgeon at Fort Washakie, W. T., relieving As- 
sistant Surgeon Norton Strong.—Par. 9, S. O. 58, Headquarters 
Department of the Platte, July 11, 1884. 


APPOINTMENT. 


CHARLES B. EWING, to be Assistant Surgeon, with the rank 
of First Lieutenant, July 5, 1884, vice Middleton, promoted.-— 
Mem. A. G. 0., July 14, 1884. 





